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A VALUABLE METHOD OF EMPLOY- 
ING ARSPHENAMIN IN 
SYPHILIS * 


OLIVER S. ORMSBY, M.D. 


CHICAGO 


One of the great problems of medicine today is the 
control of syphilis. Its control and restriction are the 
only conditions we can hope to strive for, as eradica- 
tion is not in the realm of human possibilities, owing 
to its peculiar method of transmission. The impor- 
tance of the disease was emphasized during the recent 
World War, when in spite of the enormous amount of 
work done to prevent its dissemination it has greatly 
increased throughout the world. In this country we 
are not likely to suffer the increase noted in Europe, 
but even here the disease will occupy a commanding 
place for years to come. In a recent communication, 
Leredde* stated that syphilis has vastly increased in 
France during the war. Brocq and others agree that 
there has been an increase, but not to the extent 
stated by L redde. The campaign of public education 
regarding venereal diseases, which began before the 
war and was greatly augmented during that period, 
together with measures being taken since these dis- 
eases have become problems of public health, are 
contributing to the limitation of syphilis; but the 
problem of its successful treatment is still of great 
importance. The rapid sterilization of persons likely to 
disseminate the disease immediately shows results. 

In the many excellent clinics now established all 
over this country where persons afe treated who are 
ignorant of the possibilities of the disease, good work 
has been done through the social service departments 
as well as otherwise in the modern management of the 
disorder. 

For more than 400 years, mercury stood practi- 
cally alone as the sheet anchor in the treatment of 
the disease, and it still holds an important position. 
A long list of remedial agents have arisen, been tried 
atid abandoned, always in favor of mercury. The one 
drug that has successfully vied with mercury is ars- 
phenamin, and after ten years of employment its 
importance is universally recognized. The two 
factors that have stood in its way have been the diffi- 
culties attending its administration and its possible 
dangers. The former apparently cannot be overcome 
and is a fairly serious matter, as syphilis occurs every- 
where and not all physicians can equip themselves 





_ "Chairman’s address, read before the Section on Dermatology and 
Syphilology at the Seventy-First Annual Session of the American 
Medical Association, New Orleans, April, 1920. 

1. Leredde: Bull. Soc. frang. de dermat. et de syph., 1919, p. 1. 
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properly; nor do they care to undertake to acquire 
the technical skill required for its proper administra- 
tion. While individually each of these sees only a 
limited number of patients so infected, yet, in the 
aggregate it amounts to a large number. In_ the 
larger centers of population this difficulty does not 
apply, as a sufficient numb ~ of qualified men can be 
found to do the work successfully ; and within a rea 
sonable time, through education of the younger men, 
this factor will be overcome. The second condition, 
that of the dangers attending its employment, has 
been so far reduced through improvement in technic 
of administration and manufacture of the drug, that 
the dangers attending its employment have been so 
far reduced that it is likely that if statistics were 
available the untoward results of arsphenamin would 
be found to be no greater than those of mercury. 

The early hope of a single dose eradicating the 
disease was soon shattered: but the marked effect 
of the drug on the disease compelled its continuance, 
and intensive work has been done all over the 
world to devise the best method for its employment. 
That this problem is not solved is evident by a survey 
of the diverse methods now in use. In its earlier days, 
arsphenamin was administered only once in two 
weeks, with mercury in the-interim; later, the interval 
was reduced to ten days, and for some time before 
the war most clinicians had been giving the injections 
in a series of from five to eight or from five to seven 
day intervals, combined with mercury. This is practi- 
cally the standard method used today, and was suc- 
cessful in the American army. 

In 1916, Pollitzer* outlined a method he had 
employed successfully and apparently without danger, 
of using three injections of arsphenamin, each consist- 
ing of 0.1 gm. for from 25 to 30 pounds body weight, 
on successive days, following this with eight weekly 
injections of 2% grains each of mercuric salicylate. 
Three series in a year were employed, with a rest 
period of two months between the series. This 
method was founded on the scientific theory of 
fractional sterilization as employed in the laboratory. 
The principle is alluring, as it includes a concentrated 
attack on the micro-organisms in such a manner that 
their development between treatments is not possible 
to any degree. [rom clinical experience it is evident 
that a single injection of a size compatible with safety 
cannot destroy all of the spirochetes present; and 
when the interval is prolonged between injections, the 
remaining micro- organisms reproduce so that it is 
possible that almost, if not quite, as many are present 
at the second injection as at the first, so that other 
factors would necessarily have to intervene before the 


2. Pollitzer, Sigmund: The Principles of the Treatment of Syphilis, 
J. Cutan. Dis. 34: 633 (Sept.) 1916. 
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infection is overcome. In this method it is supposed 
that at the first injection the major portion of the 
micro-organisms are destroyed; and as the second 
injection follows so soon, many of those remaining 
are overcome and the few that escape this are reached 
with the third. That this is not literally true is evi- 
dent; but the fact remains that many patients thus 
treated early do not show further signs of the disease. 
The possible dangers attending this method were dis- 
cussed by many, but most observers agree that if it 
were safe it offered possibilities more promising than 
other methods. 

Late in 1916, | began using arsphenamin in selected 
cases at first, and later in practically all by a similar 
procedure. I| found that the clinical and serologic 
results were practically the same when an interval of 
one day was allowed between the injections, and the 
few patients who felt somewhat depressed by the 
treatment when given daily were able to take it every 
second day without discomfort. 
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twelve injections of mercuric salicylate are given at 
weekly intervals, or their equivalent in inunctions over 
a period of three months, when a third series of ars- 
phenamin is given as before, this being followed by 
another three months of mercury. In the second year 
two series of treatments are given in the Wassermann 
negative cases as a prophylactic measure. In the 
Wassermann positive cases the procedure is as out- 
lined for the first year. 


RESULTS 


In a series of 160 private cases these results were 
noted after from two to five courses had been given: 
Sixty, or 37.5 per cent., remained clinically well and 
Wassermann negative as tested for periods varying 
from one to three years; thirty-six, or 22.5 per cent., 
were identical with the foregoing except that they 
were watched only for a period of from six to nine 
months after finishing the treatment. There has been 
no opportunity for testing these cases further. Fifty- 
two, or 32.5 per cent., | class as doubtful, as they 
disappeared after receiving two or more periods of 
treatment, and I have not made subsequent tests. 
Some of these have been reported from colleagues 
in other cities as remaining negative. It is likely that 
a small proportion are serologically free. Twelve, 
or 7.5 per cent., failed to respond serologically even 
after several periods of treatment. The 160 cases 
were chiefly late and latent, and all had had quite a 
large amount of treatment previously; only a small 
proportion were active or so-called secondary cases. 
In another small group seen and treated in the early 
chancre stage, before the Wassermann test 
became positive, 100 per cent. were appar- 











ently entirely relieved. Some of these have 











presented negative findings for over two 
years. Three case records are of sufficient 
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Chart 1.—Wassermann curve in four patients treated by the method 


described in this paper; no clinical relapses. Routine treatment: first 
day, 0.2 gm. arsphenamin; third day, 0.4 gm. arsphenamin; fifth day, 
0.4 gm, arsphenamin; twenty mercury injections; arsphenamin injections 
repeated, 


TECHNIC 

In the early stage, before generalization has 
occurred, three injections of arsphenamin are given 
with an interval of one day between the injections. 
The average dose is 0.4 gm., but in some instances 0.5 
or 0.6 gm. are given when the patient is large and 
vigorous. In patients not previously treated, the first 
dose is never more than 0.2 gm. Following this, one 
month’s treatment with mercury, either by injection 
or inunction, is employed. Six weeks from the last 
arsphenamin injection, three more are given. It 
appears important to give the second series in six 
weeks, as at that time the Wassermann reaction is apt 
to be negative and is more likely to remain so if 
treatment is then employed. If two or more months 
elapse before the second series, a Wassermann 
relapse is probable. In well developed cases not pre- 
viously treated, the same procedure is employed, 
except that after the second series of arsphenamin 






interest to note: 


REPORT OF CASES 

Case 1.—This illustrates the value of the method under 
discussion. The patient was first seen in 1914 and then pre- 
sented a primary lesion of five weeks’ duration, general 
adenopathy and a positive Wassermann reaction. Two injec- 
tions of arsphenamin followed by twenty-two injections 
of mercuric os composed his first course. Clin- 
ically the patient was then and has since remained well. 
Thirty and sixty days after the termination of this period, 
the Wassermann reaction was positive. Then three injec- 
tions of arsphenamin and twenty of mercuric salicylate were 
given. The Wassermann reaction was still positive at the 
expiration of thirty and sixty days following this period, when 
a third course of treatment was given consisting of four injec- 
tions of arsphenamin and twenty of mercury. After a two 
months’ rest, the Wassermann reaction still being completely 
positive, the patient was given two injections of arsphenamin 
on successive days, after which the Wassermann reaction 
was reduced to mildly positive, where it remained for three 
months. This was late in 1916, and it was decided to employ 
the method described in this paper; but before the trea:ment 
was instituted, the blood findings were confirmed by Dr. 
Stillians. At this date the patient had been under treatment 
for more than two years, was clinically well but serologically 
positive, and had been given eleven injections of arsphenamin 
and sixty-three of mercury, in addition to some internal treat- 
ment. Three injections of arsphenamin on alternate days 
were now employed. Three weeks later the Wassermann 
reaction was still positive, but b*came negative in six weeks, 
when a second series of three injectious of arsphenamin were 
given. In three months a third series of three injections were 
given, even though the test remained negative, and six 
months later a fourth series. One and a half years after this 
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series a provocative injection was given, which did not change 
the negative reaction. During the last two years and nine 
months, eight tests have been made, the last one, April 10, 
1920, all of which have been negative. 

Case 2.—This illustrates the reversal of the Wassermann 
reaction after it had been persistently positive under long- 
continued treatment, chiefly mercurial. The patient was first 
seen in 1910, and presented a syphilitic glossitis and a positive 
Wassermann reaction. For one and a half years, mercury 
and potassium iodid were administered, together with local 
treatment. During the next five years, nine injections of 
arsphenamin and seventy-one injections of mercury were 
given in courses; in addition, potassium iodid and mercurial 
inunctions were employed. Early in 1917, one period of 
arsphenamin, consisting of three injections given on alternate 
days, reversed the reaction and it has been negative since, the 
last being made two years and eight months after this treat- 
ment. 

Case 3.—This illustrates a delayed development of symp- 
toms. The patient was seen in October, 1916, when he pre- 
sented a typical primary lesion of twenty-one days’ duration. 
No spirochetes were demonstrable, as calomel had been used 
as a local application. There was beginning inguinal adenop- 
athy, and the Wassermann reaction was negative. i, 
Four injections of arsphenamin at ten day inter- = 







vals, together with ten injections of mercury, Phe ee: 


composed a period of treatment lasting two . 
months. The Wassermann reaction was negative a 
at the end of the third, fourth and fifth month. f 
At the end of the sixth month a generalized “[* 
maculopapular eruption of syphilis developed, and om 
coincidentally the Wassermann reaction became 
positive for the first time. During the following 
three months five injections of arsphenamin and 
twenty of mercury were employed, after which 
the Wassermann reaction became negative. Dur- 
ing the following two and a half years, nine injec- 
tions of arsphenamin and much mercury had 
been employed, and the patient had remained 
clinicaliy free and Wassermann negative. ¢ 
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STUDIES AT RUSH MEDICAL COLLEGE é 
In a group of 258 cases treated at Rush 3 
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Medical College by Dr. Shafer, in which =~ 5274 


the method outlined above was adhered to, * 
110, or 42 per cent., responded to three * 
courses or less, while 148 failed to respond 
and required more treatment. Of the 258, 
twenty-one were primary; and of these, 
twenty, or 95 per cent., responded to three 
courses or less. Of the total number, 104 
were early secondary, of which fifty, or 
cent., responded; 134 were late and latent, 
forty, or 29.9 per cent., responded. Of the 110 
recorded as responding to the treatment, forty- 
two were negative from six to twelve months after 
treatment, and sixty-two less than six months. A 
sufficient time, therefore, had not elapsed to make 
definite statements as to the ultimate results. Judging 
from the history of the forty-two cases remaining 
negative, it seems likely that in a year a majority of 
the sixty-two will show similar results. ; 

In order to determine, if possible, the effect of 
different sized doses and varying intervals, several 
groups of cases have been studied at the clinic at 
Rush Medical College. Quantitative Wassermann 
tests have been made in these cases by Dr. Retinger, 
and the treatment has been administered by Dr. 
Shafer. As this study is now in progress, only a few 
observations are permissible here. The technic of the 
Wassermann work was conducted in such a way in 
the series of experiments as to determine the smallest 
quantity of the patient’s serum which was able com- 
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pletely and exactly to deviate one unit of complement 
in the presence of the optimum quantity of a standard 
antigen, the same antigen being used through the 
series and proved to retain its optimum within the 
same limits of dilution during the whole period of 
time. 

Ten complete reports are included here. In four, 
the method described in this paper was employed 
and all the patients made rapid and good recoveries. 
In a series of six patients, two were given 0.1 gm. 
every second day; one was given the same size dose 
daily ; two were given 0.15 gm. every second day and 
one 0.15 gm. every third day, all over a period of 
from two to four months. Five of the six developed 
symptoms of the disorder while under treatment. 
This method, therefore, of giving small but frequent 
doses was soon abandoned. It was interesting to note 
from the Wassermann standpoint that the curve falls 
during the first five days of treatment, and rises again 
to reach a high point at the seventh to tenth day, when 
it begins again to fall slowly until a negative test 
is reached. The development of symptoms was 
not accompanied by any marked change in the 
appearance of the Wassermann curve. 
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Chart 2.—Wassermann curves of two patients treated with small doses of arsphena- 
min at short intervals, with date and character of clinical relapses. 


PUBLISHED REPORTS OF OTHER METHODS 


It cannot be proved statistically that the method 
described in this paper gives a greater number of 
negative cases clinically and serologically than other 
methods, as statistics are not available. It appeared 
successful to us, as a large proportion of the cases 
recorded here had not responded to other methods 
and did respond when tieated in this manner. In a 
communication on the abortive treatment of syphilis, 
Altman * has given the statistical results of the treat- 
ment of 300 chancres in which a portion received two 
to three injections of arsphenamin in a dosage of 0.4 
to 0.5 gm., combined with intramuscular injections of 
mercury, and later four to six injections of arsphhena- 
min together with eight to twelve injections of mer- 
curic salicylate. Of the 300 cases, eighty-one were 
under observation from one to four years ; and of these, 
95 per cent. were clinically and serologically cured. In 
his review of other workers, the percentage of cures 
in similar cases varied from eighty-seven to 100. 


3. Altman: Dermat. Ztschr. 23: 257 (May) 1916 
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In a recent contribution, Gibson* recorded the 
results of treatment in two series of patients. 
In the first series, consisting of eighty-nine, he gave 
what he termed a concentrated course. This con- 
sisted of weekly injections of the kharsivan brand of 
arsphenamin in a dosage of 0.6 gm., except the first 
dose, which was 0.3 gm., and continued the injections 
until 2.7 gm. had been given. The interval 
between the third and fourth injections was 
two weeks in place of one. The entire course th 
lasted from five to six weeks. If the Wasser- mila 
mann reaction remained positive after this | 
course, potassium iodid was given for two 
weeks, when two more injections of kharsi- 
van were given at weekly intervals. 
this method, 52.80 per cent. became negative = [74 
with 3 gm., and 15.73 per cent. with 4 gm, =-4 4 
while 25.84 per cent. remained positive after 
4 gm. and 5.61 per cent. were doubtful after 
4 gm. In 100 cases treated with what he ¢ brit 
termed “a prolonged course,” the results re- ¢ k;;75 
corded were given as 68 per cent. negative 
after 3 gm.; 38 per cent. after 4 gm., and 
only 4 per cent. were positive after 4 gm. 
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refrain from prescribing for such lesions, and all 
physicians not equipped to make the proper examina- 
tion microscopically would see to it that the patient 
was directed immediately to a place where such 
examination could be made, the prevalence of syphilis 
would be greatly reduced. 
CONCLUSIONS 

The method of treatment described in this: com- 
munication proved efficient in a number of cases 
resistant to other 
methods. 
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required eight weeks for its completion. 
The criterion of cure in these series was a 
negative Wassermann reaction. As it was 
impossible to follow the cases, no figures were given 
as to recurrence or end-results. 


IMPORTANCE OF EARLY TREATMENT 


From the results obtained in early cases and those 
obtained in later ones, as recorded in this paper, the 
fact is emphasized that the time to treat syphilis 
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Chart 3.—Wassermann curves of two patients treated with small doses of ars- 


phenamin at short intervals, with date and character of clinical relapses. 
is in its beginning. Unfortunately, the major portion 
of our cases were first seen in the later stages, when 
its eradication is most difficult. The study of our 
records strongly impresses the fact that it is essential 
to disseminate the information that a venereal sore, 
no matter how insignificant in appearance, should be 
examined by a competent man and never treated in 
any manner until .its nature is demonstrated by a 
microscopic examination. If all druggests would 


4. Gibson, H. E.: Brit. M. J. 2: 114 (Jan. 24) 1920. 





Chart 4.—Wassermann curves of two patients treated 
phenamin at short intervals, with date and character of clinical relapse in one. 


with small doses of ars- 


and reactions of any moment in the large number 
treated makes it appear as safe as other methods. 

The percentage of cases remaining Wassermann 
negative and clinically free over a period of from 
one to three years is not large, as many of the patients, 
after having two or three negative tests over a period 
of from six to nine months after the termination of 
treatment, have not since reported for ex- 
amination. 

A comparison with results from other 
methods cannot be made, owing to lack of 
extended reports of cases treated by other 
methods, the major portion only having 
been watched for less than one year. 

Several reports are available of cases 
treated in the chancre stage, and they are 
similar to ours in end-results. 

It appears evident from experimental 
work herein reported that frequently re- 
peated small doses, that is from 0.1 to 0.5 
gm., are inefficient. The combined use of 
arsphenamin and hydrargyrum in periods 
either as herein described, or by the method 
commonly employed today in which ars- 
phenamin is administered every five to 
seven days in periods of five to eight injec- 
tions, appears at present to be the method of choice. 

The promptness with which many patients become 
clinically free and Wassermann negative, often with a 
single course, is encouraging, but should not lead to 
the conclusion that the disease is eradicated, as Was- 
sermann relapses occur from six months to a year 
or more after having been continuously negative in 
the interim. It is therefore necessary to continue 
treatment for from one to two years, even though it 
may seem superfluous in some cases. 
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AMEBIC 

The length of time that a Wassermann positive 
should be treated, and the amount of treatment that 
should be given, cannot be stated. When a patient 
is clinically well and has been for years, and has had a 
large amount of treatment without permanently 
affecting the blood reaction, it is difficult to say how far 
we are justified in pushing treatment. In certain of 
these a spinal fluid examination reveals findings that 
are significant ; in many it does not. 

Finally, it can safely be stated that with arsphenamin 
and mercury together we have a method of combating 
syphilis that is better than any method previously 
employed; and until more efficient drugs are found 
these should be used at the earliest possible moment, 
and continued a sufficient length of time to eradicate 
the disease, or demonstrate the inability of the drugs 
to accomplish this result. 

25 East Washington Street. 





PENETRATION OF THE INTESTINE 
BY ENDAMEBA HISTOLYTICA * 


KENNETH M. LYNCH, M.D. 
CHARLESTON, S. C. 


As a contribution to the pathology of amebic dysen- 
tery, I present certain observations that have been 
made during the examination of several cases in my 
necropsy service. The particular point on which these 
observations bear is the means by which the ameba 
gains entrance to the tissues of the wall of the intes- 
tine. Since this question appears still to be unsettled, 
it is thought that the apparently clear trail of Endameba 
histolytica into and through the wall of the intestine in 
these typical chronic cases is worthy of study. 





Fig. 1.—Nests of amebas 
penetration. 


in crypts; epithelial destruction; beginning 


In the first place, there is encountered no evidence 
that the ameba passes through the surface of the 
mucosa even though there may be large denuded areas 
where the epithelial covering has been lost. The 





* From the Department of Pathology of the Medical College of the 
State of South Carolina 
* Read before the Section on Pathology and Physiology at the 


Medical Association, 


Seventy-First Annual Session of the American 
New Orleans, Apr:l, 2920. 
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ameba is not seen within the first part of the mucosa, 
and except at the edges of ulcers is not seen within 
the mucosal tissues above the base of the gland crypts, 
save the occasional straggler. 

One does see, however, a marked imvasion into the 
glands. In this there may be seen individual cells 
that have penetrated to the bottom of glands in which 
the epithelium remains intact and in good condition ; 





Fig. 2.—Nests of amebas in crypts; epithelial destruction; penetration 
and migration. 


but what is more significant is the common accumula- 
tion of amebas, groups of three or four or as many 
as seven or eight in the bottom of crypts in which the 
epithelium has been partially or wholly destroyed. The 
common picture is that of several amebas hugging the 
basement of a crypt surrounded by some granular 
detritus which appears to be remnants of decomposed 
epithelium, the lining of the crypt at this place being 
lost but the epithelium of the neck of the gland par- 
tially or wholly intact (Fig. 1). 

The next development appears to be a migration of 
amebas from this nest through the basement of the 
gland, into and through the intervening tissues and 
muscularis and on into the submucosa. One may 
actually see the cell fixed in the act of penetrating 
from the crypt and on into the tissues below (Figs. 1 
and 2). 

When this nest of amebas and this port of entry 
has been established, there occurs a fairly wide migra- 
tion for a considerable radius in all directions except 
toward the lumen of the intestine. There occurs a 
thrombosis of blood vessels of submucosa or muscu- 
laris (Fig. 3) and a necrosis of the tissues above with 
the development of the ulcer leading to the surface. 
The characteristic wandering of the cells downward 
and laterally and not into the mucosa is apparently 
responsible for the extension of the ulceration beneath 
the mucosa with the production of the undermining 
so peculiar to this infection. 

Large numbers of amebas accumulate with an ever 
widening field of operation in the submucosal tissues 
beneath these ports of entry, and their accumulation 
is attende’ by a low grade inflammatory reaction in 
which there is an edema, a collection of lymphocytes, 
and some fixed tissue proliferation (Fig. 4). Strag 
gling members of the colony wander far afield, but 
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when not in force seem to create little disturbance. 
In numbers they are most active in the submucosa, but 
may invade the muscular coats and may even pass 
through the wall and into surrounding parts. 

This series of events appears to constitute the real 
pathology of amebic intestinal iniection as 
seen in these eases. 

Now, while in the main the ulcers do not 
go bevond the submucosa, the process may 
extend ti.rough the wall, and, in several 
long standing cases I have encountered, as 
a sequel to this, a characteristic ramifying 
abdominal abscess formation which I have 
not seen described in detail. 


There was one case (Path. 169-14-84) in which 
the whole large intestine was riddled with ulcers 
of various stages, and the process had extended 
for a short distance above the ileocecal valve. 
There were two complete erosions of the colon, 
one of the transverse colon and one of the first 
part of the descending colon, There were old, 
dense, fibrous adhesions binding the viscera of 
these localities together into an almost inseparable 
mass. 

From the erosion of the transverse colon a 
large abscess, containing pus with a distinct 
hydrogen sulphid odor, ran in a tortuous course 
behind the peritoneum, through the retro-abdom- 
inal tissues to the right and over to the root of 
the liver, where the foramen of Winslow was 
closed by adhesions. There was a large amebic 
abscess without any evidence of bacterial infec- 
tion in the liver just over the retroperitoneal 





Fig. 3.—Ameba migration; thrombosis and early ulceration. 


abscess, the two not being continuous, but there being adhe- 
sions between. 

From the erosion of the descending colon a similar tor- 
tuous abscess ran up to and involved the lower half of the 
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spleen, the course being transperitoneal and walled off by 
fibrous tissue, and downward behind the peritoneum into the 
pelvis. 

Sections from various parts of the tracts of these 
abscesses show a granulation tissue wall with surface 





Fig. 4.—Extension of ulcer; amebic penetration and infiltration of 
submucosa; reaction in submucosa. 


necrosis and pus formation. In this necrotic surface 
no amebas may be found, but they are encountered 
at several places in the loose tissues beyond the active 
inflammation, a characteristic of amebic abscess and 
ulcer. Always they are the vanguard, the destruction 
taking place behind them. 

This abscess development must be considered along 
with the extension of the infection to the peritoneum, 
liver and lung, as an important complication of intesti- 
nal endamebiasis. 








Compulsory Health Insurance.— The Medizinische Klinik 
reproduces the communications that have been published in 
Tue JourNAL on the subject of compulsory state health insur- 
ance and in American journals and chamber of commerce 
reports, etc., the Berlin journal adding editorial comment 
as follows: “We must admit that these American expres- 
sions of opinion portray with sharpness and one-sidedness, 
but not without a certain justification the influence which 
compulsory state health insurance and the legislation in 
regard to it, in Germany, has had on the practice of medi- 
cine and which they continue to exert along the same lines, 
so that the representatives of a free profession are being 
forced into the position of paid public servants. . . . It 
is interesting for-the German-physician to read these antag- 
onistic views of the American profession in the matter. It 
remains to be seen whether America will succeed in finding 
a way to solve the problem of protecting against sickness 
and caring for the sick without introducing the dreaded ‘Ger- 
man system’ of compulsory health insurance.” The contracts 
with the sickness insurance companies in Germany expire 
July 1, and the Leipzig League is conducting negotiations 
for renewal. The representatives of the former left the room 
when the fee of 12 M. per visit and 8 M. per office call was 
suggested by the League. Recent proposals to enlarge the 
scope of state insurance had a tendency to eliminate private 
practice almost entirely. 
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PNEUMOPERITONEAL ROENTGEN-RAY 
DIAGNOSIS * 
ARTHUR STEIN, MD. 


Associate Gynecologist, Lenox Hill Hospital and Harlem Hospital 


AND 
WILLIAM H. STEWART, M.D. 
Roentgenologist, Lenox Hill Hospital and Harlem Hospital 
NEW YORK 


A quarter of a century has not yet elapsed since the 
discovery of the roentgen ray, but during this rela- 
tively short interval the adaptation of roentgenogra- 
phy to diagnostic purposes has rapidly progressed and 
many new fields of investigation have been opened up. 
After a period characterized by many additions to and 
improvements on the apparatus and technic, an 
entirely new combined method of diagnosis has been 
found which assists the roentgen ray in the revelation 
of obscure diseased conditions by the inflation of body 
cavities with air or gas, thereby increasing to an 
extent hitherto unobtainable its scope and diagnostic 
efficiency. Experience with this procedure, although 
as yet necessarily brief, would appear to justify the 
statement that its adoption already means a great step 
forward, and will probably come to be regarded as an 
epochal advance in diagnostic roentgenology. 

The development of this method has already been 
shortly outlined by us in a preliminary report.’ Since 
our adoption of this promising method in the spring 
of 1919, we have endeavored by improving on the 
technic to show distinctly the parenchymatous organs 





4 
dj 
Fig. 1 (patient referred by Dr. J. F. Connors).—Details of the 








abdominal organs in a child, aged 7 years: A, liver; B, B, diaphragms; 
C, heart; D, spleen; E, coils of small intestine. 


themselves and their mutual relations, as well as 
pathologic changes of these organs, and our experience 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 

1. Stein, Arthur, and Stewart, W. H.: Ann. Surg. 70:95 (July) 
1919; Am. J. Roentgenol. N. S. @: 533 (Nov.) 1919 
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with the application of this method of abdominal infla- 
tion to roentgenographic purposes has yielded very 
satisfactory results, and has more than justifed our 
expectations as to its diagnostic value. The pro- 
cedure has been utilized by us in eighty cases, and 








Fig. 2 (patient referred by Dr. Willy Meyer).—This roentgenogram, 
taken without oxygen inflation, shows a circular tumor in the lower 
portion of left chest. Question: Is the diaphragm above or below the 
tumor? A, tumor; B, heart; C, right diaphragm. 


without untoward effects. The list includes patients 
varying in age from 4 to 74 years. The feasibility of 
the method with children is well shown by’a recent 
diagnostic inflation of a 9 year old boy with a possible 
indefinite right-sided mass in the region of the dia- 
phragm, two weeks after the performance of an 
appendectomy. The inflation was accomplished with- 
out the slightest difficulty and with no pain whatever 
to the patient, and it proved that no subdiaphragmatic 
condition was present. The patient left the hospital 
cured, three weeks after the operation. 

We believe that the method should be reserved for 
those obscure cases in which a clearer outline than 
that which can be secured under the ordinary roent- 
genographic arrangements is desired. 


TECHNIC 


Since our last publication on this subject we have 
further simplified the application of this method and 
by so doing have added to its safety, simplicity and 
efficiency. Practically the only now 
required are the lumbar puncture needle, rubber tube 
and oxygen tank. In this respect we are in accordance 
with Rautenberg? who, in his latest contribution to 
this subject, has further simplified the technic of the 
method, the implements mentioned above being all 
that he now requires in its application. 


accessories 





2. Rautenberg, E.: Pneumoperitoneale Roentgendiagnestik, Deutsch. 
med. Wchnschr. 45: 203 (Feb. 20) 1919; Neues zur Roertgenologie der 
Leber, ibid. 46: 123 (Jan. 29) 1920. 
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The lumbar puncture needle and the rubber tube are 
thoroughly sterilized. The tube is then connected 
with the oxygen tank and the apparatus is ready for 
application. 

[he patient is prepared for this procedure as for 
any roentgen-ray examination by a thorough cleaning 











Fig. 3 (same patient as in Figure 2, -inflated with , oxygen).— 
Diaphragm is below the tumor. oentgen diagnosis, cyst of lung: 
operative diagnosis, tuberculous cyst of lung. A, tumor; B, heart; C, 


right diaphragm; D, liver; E, left diaphragm; G, spleen. 


out of the bowels and emptying of the bladder just 
before inflation. _We have also found it advisable to 
administer one-sixth grain of morphin half an hour 
before pneumoperitoneum is established. 

The usual point at which the needle is to be inserted 
is about one to two finger breadths below the umbili- 
cus in the median line. The. skin in this vicinity is 
thoroughly cleaned with tincture of iodin. Existing 
scars are to be avoided when inserting the needle, and 
that location should be selected where it is reasonable 
to expect that no adhesions will be encountered. 

We have found that-a local anesthetic before intro- 
duction of the needle is entirely unnecessary... Merely 
taking a fold of the skin tightly between the fingers 
is sufficient to counteract any pain on introduction of 
the needle. 

The needle should be slowly inserted as far. as the 
fascia, the thickness of the abdominal wall being 
easily gaged by any surgeon. A very gentle pressure 
will then ease the needle through the fascia and perito- 
neum into the abdominal cavity. It is our custom to 
insert the needle always at a slightly oblique angle so 
that the point of the needle after entering the abdomi- 
nal cavity remains as near to the parietal peritoneum 
as possible. The free end of the rubber tube having 
been connected with the needle, the oxygen is then 
allowed to flow gently into the abdominal cavity. The 
amount of gas varies from 2 to 4 liters according to 
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individual conditions. Observation of the patient’s 
general condition will assist the surgeon to judge the 
fulness of the abdominal cavity. We regard this 
method as strictly surgical and one that should be 
attempted only by one with surgical experience. 

The air or gas used in the application of this method 
does not necessarily need to be sterilized. Rautenberg 
in his latest contribution * points out that the atmos- 
pheric air or oxygen which is introduced into the 
abdomen does not need to be filtered or sterilized ; and 
Schmidt,* who in his application of the method uses 
ordinary unsterilized air, emphasizes the fact that such 
air never gives rise to the slightest infection or even 
irritation of the peritoneal cavity. Our experience, 
based on eighty cases, fully confirms these statements. 


DANGERS 

The whole method stands and falls with the ques- 
tion of any untoward effects or dangers that may be 
connected with it. Experiments and our own practical 
experience have shown that the elasticity of the living 
intestine permits it to recede before a sharp intruding 
body such as a needle, and no trouble in this respect 
has ever been encountered by us. The nonoccurrence 
of injuries when this method is used was demonstrated 
in Rautenberg’s preliminary animal experimentation 
on guinea-pigs, nor were lesions of the omentum or 
small intestine demonstrable in a few patients who 
came to necropsy or operation some days after thé 














Fig. 4 (patient referred by Dr. Willy Meyer).—Cyst of liver, proved 
at operation to be echinococcus cyst: A, liver; B, cyst; C, stomach 
filled with barium; D, oxygen; E, descending colon. 


employment of this procedure. We ourselves have 
looked for intestinal lesions in patients at the time 
of operation, but have invariably found the intestine 
unharmed. The entire freedom from danger is also 





3. Schmidt, Adolf: Ein neues Verfahren zur Roentgenuntersuchung 
der Bauchorgane, Deutsch. med. Wchnschr. 45: 201 (Feb. 20) 1919. 
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emphasized by Alvarez‘ on the basis of personal 
experience. 

PAIN 


We have noticed that about one third of our patients 
complain of marked pain in the shoulders following 
its full capacity. 


No 


distention of the abdomen to 





Fig. 5 (patient referred by Dr. Jacob Kaufmann).—Atrophic cirrhosis 
of liver; A, small, contracted liver; B, oxygen. 


heart symptoms have accompanied the inflation except 
a slight rise in pulse. Before using the deflation 
method, we found that occasionally the pain did not 
begin until late in the evening. In this event, it is 
advisable to elevate the foot of the patient’s bed in 
accordance with the principle that air always rises 
to the highest point, thereby confining the oxygen to 
the lower pelvis and reducing the pressure against the 
diaphragm. If the deflation method is not used, the 
absorption of .the gas within the abdominal cavity 
varies individually from several hours to a few days. 

That there is some discomfort to patients we do 
not deny. However, we must refuse to accept as 
contraindicative to the method the slipshod applica- 
tion of it by physicians who are either too indifferent 
or too inexperienced to follow the technic carefully. 


DEFLATION 


Of late, we have employed an extremely simple 
method to relieve the patient of any real or imaginary 
pain which might be connected with the procedure. 
It is simply to deflate the abdomen after the roentgen- 
ray examination has been completed. After the 
patient has been brought back to bed, the lumbar 
puncture needle is reinserted in the same manner as 
before, and the air is allowed to pass out through 
the needle. This eliminates any possible discomfort 





4. Alvarez, W. C.: The Radiographic Study of the Abdominal Organs 
After Inflation of the Peritoneal Cavity, California State J. Med. 18: 
42 (Feb.) 1920. 
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to the patient, and adds distinctly to the simplicity 
of the method. We have employed this procedure in 
all of our cases, to the full satisfaction of the patients 
and ourselves, since Feb. 16, 1920. 
adopted a similar procedure. 

The need of careful technic with the adoption of 
strict aseptic precautions is illustrated by Hyman’s * 
observation oi a low grade peritonitis among his first 
patients. We have had no similar experience, and in 
conformity with others who are utilizing the pro- 
cedure we consider it entirely safe and devoid of 
danger when properly employed. 


lierney ® has 


ADVANTAGES OF PNEUMOPERITONEUM 

The esential feature of the new method, aside from 
the introduction of a contrasting agent in the form 
of air or gas, consists in the resulting change in the 
position ot the viscera in the distended abdominal 
cavity, the mass of intestinal coils in particular, which 
interfere with free inspection, being permitted to slip 
away as far as possible, regardless of whether the 
patient stands or is recumbent. 

This method of gas inflation of the abdominal 
cavity enables us at the present time to show all the 
parenchymatous organs which heretofore have not 
been rendered visible or plainly brought out on the 
roentgenogram. We have shown the liver and, in 
many instances, pathologic enlargements and defor- 








Fig. 6 (patient referred by Dr. 


Jacob Kaufmann).—Splenomegalia: 


A, enlarged spleen; B, liver; C, right kidney; D, left kidney; £, 


transverse colon filled with barium. 


mities of the gallbladder, and in several cases gall- 
stones. We believe, however, that even with the aid 
of oxygen inflation, it is difficult to detect many cases 








5. Tierney, J. L.: Pneumoperitoneum, J. Missouri M. A. 27: 137 
(April) 1920 

6. Hyman, A. S.: Radiography in Artificial Pneumoperitoneum, 
Med. Rec. 97: 100 (Jan. 17) 1920. 
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of cholelithiasis, especially when the gallstones are 
of the same density as the surrounding tissues. 








Fig..7 (patient referred by Drs. Max Einhorn and Frederick Kam- 
merer).—Roentgen diagnosis, tumor behind stomach: operative diag- 
nosis, retroperitoneal tumor, probably glandular; inoperable. A, tumor; 
B, left kidney; C, spleen; D, liver; E, coils of intestines, 


The different varieties of splenic enlargement have 
been beautifully shown. The diaphragm and sub- 
diaphragmatic spaces have been clearly outlined. In 








Fig. 8 (patient referred to us by Dr. F. J. Echeverria). Enlarged 
kidney; hydronephrosis from kinked ureter (patient in lateral position): 
1, liver; B, renal pelvis injected with thorium; C, outline of enlarged 
kidney; D, kink in ureter; E, oxygen; F, lateral abdominal wall; G, 
right ilium, 


many instances we were able to bring out the details 
of enlarged mesenteric glands, and in one or two cases 
the branches of the mesenteric artery were demon- 
strated. 
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Cysts of the liver, prancreas and ovaries have been 
clearly shown, and malignancies involving the large 
and small intestine easily detected. The female genital 
organs in their entirety, including tumors of those 
organs, have been visualized. 

Probably one of the most* beautiful reproductions 
is the renal outline. Pneumoperitoneum, when used 
in conjunction with pyelography, accurately outlines 
the renal pelves and calices, and at the same time 
shows with detail the renal structure, its enlargements 
and deformities. 

Changes of the vertebral column are also much 
more clearly revealed by this method than by the 
ordinary one. One of the most valuable findings has 
been the actual demonstration of adhesions. With 
special reference to adhesions, postoperative or the 
result of chronic inflammatory processes, we are 
inclined to believe, on the basis of personal findings, 


Fig. 9 (patient referred by Dr. F. J. Echeverria).—Prolapse of right 
kidney with rotation: A, prolapsed and rotated kidney; B, right renal 
elvis injected with thorium; C, opaque catheter in right ureter; D, 
Seer: E, spleen; F, left kidney; G, left renal pelvis injected with 
thorium; H, left ureter. 


that their existence involves no serious danger of per- 
forating the intestine. The clinical material at Har- 
lem Hospital is rather abundant in this respect, and 
our list inciudes patients who have undergone three 
or even four laparotomies. 


CONTRAINDICATIONS 


As to actual contraindications, the existence of 
acute abdominal conditions, such as acute appendicitis 
or peritonitis, naturally prohibits the employment of 
the method of abdominal inflation. Nor should this 
procedure be carried out in known cases of valvular 
disease of the heart, for more work is required of 
this organ when the abdomen is inflated than under 
ordinary conditions. Our experience has shown that 
a certain type of elderly persons, notably men who 
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have used alcohol in excess, does not readily lend 
itself to the employment of this method. On the other 
hand, the average man, woman or child is a perfectly 
satisfactory subject and with the adoption of the defla- 
tion method described above, which will naturally 
follow as the method enters into more general practice, 
the performance of entirely painless inflations will 
soon become the rule. 
INDICATIONS 

The indications for air inflation of the abdomen in 
connection with roentgenology have been slowly but 
considerably extended on the basis of growing experi- 
ence as regards the harmlessness of the method and its 
wide sphere of usefulness. Entirely new vistas have 
undoubtedly been opened up, and when the method is 
demonstrated it never fails to convey the impression of 
a new and promising domain in diagnosis. At its 
present stage of development, however, the method 
should be reserved for the elucidation of diagnostic 
problems which have so far baffled the ingenuity of the 
clinician. The roentgen-ray examination will in some 
of these cases reveal a distinctly surgical situation 
demanding operative interference for its relief. In 








Fig. 10 (patient from Dr. A. Stein’s service) 
sions: A, anterior abdominal wall; B, oxygen; C 


—-Postoper ative adhe- 


, adhesions, 


other instances many futile, inefficient or actually 
harmful operations will be abandoned on reception of 
the illuminating information furnished by the roentgen 
ray. 

The method should not be employed indiscrimi- 
nately. Its application should be reserved for suitable 
cases in which great advantage is seen to attend its 
adoption. All new methods fall heir to the common 
fate of being held responsible for all accidents and 
untoward occurrences due to lack of practical experi- 
ence. In trained hands and with the employment of 
proper technic, there is every reason to anticipate 
the most gratifying results from this new adjuvant 
to abdominal diagnosis. 

48 East Seventy-Fourth Street—222 West Seventy-Ninth 
Street. 


ABSTRACT OF DISCUSSION 


Dr. Georce E. Pranter, Philadelphia: In practically all 
instances we can demonstrate the lower border, sides and 
general outline of the spleen and liver by ordinary fluoros- 
copy or by plate methods. But the pneumoperitoneal method 
is of a distinct advantage in demonstrating irregularities on 
the lower border of the liver, or on the right border of the 
spleen. Its great advantage is in differentiating these dense 
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shadows in the lower part of the chest from the solid tissues 
in the abdomen, the liver or the spleen; also, in outlining any 
solid tumor, enlarged glands or adhesions 
men. It 


within the abdo- 


seems to be safe. When we have once eliminated 


the possibility of filling defects in the gastro-intestinal tract, 











Fig. 11 (patient referred by Dr. I. S. Haynes). 
large ventral hernia: A, thinned abdominal 
adhesions, 


Marked adhesions in 
wall; B, intraperitoneal 


and still must determine the pathology within the abdomen, 
this method is of distinct advantage. What is done with 
the needle during the time that the patient is lying on the 
abdomen, and how is the air withdrawn 
later? 


from the abdomen 





Fig. 12 
tumor of ovary; C, 
ovary and 
a walnut; 
ovary and pelvic wall. 


from Dr. A. Stein’s 
adhesions between 
pelvic wall. Operative 
omental adhesions 


(patient service.)\—A, uterus: B 


uterus and ovary and between 
findings: cyst of ovary the size of 
between uterus and ovary and between 


Dr. B. H. Ornporr, Chicago: I wish to draw attention 
to five points: (1) Pneumoperitoneum is of the greatest 
value when used in the preparation of a patient for further 
diagnostic investigation. (2) Having produced pneumoperi- 
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toneum more than four hundred times myself in connection 
with 


various pathologic conditions and without having a 
case where reaction of a serious character has been noted 
as the result of it, | am thoroughly convinced that when 


care is observed with 


tion, it Is a 


regard to the technic of 
comparatively 


administra 
procedure. (3) Pneumo 
peritoneum may be produced for therapeutic purposes, such 
as tuberculous peritonitis and other inflammatory conditions 
of the peritoneum, for the relief and prevention of peritoneal 
adhesions and in conjunction with radiotherapy, etc. (4) 
For diagnostic purposes, pneumoperitoneum facilitates greatly 
the study of the abdominal viscera by means of the roentgen- 
rays. (5) The necessity for special equipment designed to 
meet the requirements of a careful and complete study of 
the abdominal after pneumoperitoneum has 
produced. 

Dre. Wiiiam H. Stewart, New York: Dr. Pfahler men- 
tioned the importance of this method of diagnosis only in 
those cases in which the information cannot be 
by ordinary means. 


Sale 


organs been 


obtained 


This point cannot be emphasized too 











Fig. 13 (patient from Dr. A. Stein’s service).—Uterine myoma with 
double (old) pyosalpinx: A, large myomatous uterus; B, right and left 
pyosalpinx (roentgen-ray diagnosis confirmed at operation). 


strongly. By deflation we mean a reinsertion of the needle, 
after the roentgen-ray examination has been completed, for 
the purpose of drawing off the gas from the peritoneal 
cavity. The needle is not left in situ after inflation on 
account of the damage that might be done to the viscera 
during the change of posture necessary in making the roent- 
gen-ray examination. Deflation relieves the tension and 
pain when present to such an extent that wé now have 
hopes of making the method an office procedure. We still 
insist that simplicity of the apparatus is essential. Dr. Roth- 
enberg, one of the early workers with this method, 
has now discarded filtration or sterilization of the gas as 
well as the use of any apparatus for measuring the pressure. 
If one has the proper surgical experience there will be no 
difficulty in reaching the peritoneal cavity; we have never 
felt the necessity of injecting salt solution to ascertain this 
fact. Our successful examination of eighty cases, without a 
fatality occurring, is largely due to the simplicity of the 
method. 


very 
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SQUAMOUS CELL CARCINOMA OF 
THE KIDNEY 
REPORT OF A CASE OCCURRING IN A HORSESHOE 
KIDNEY COMPLICATED BY A CALCULOLS 
PYONEPHROSIS * 

ALEXANDER PRIMROSE, C.B., M.B., C.M. (Ebrn.) 
Professor of Clinical Surgery, University of Toronto Faculty of 
Medicine; Surgeon, Toronto General Hospital 
TORONTO, ONT. 


Primary cancer of the kidney is not of frequent 
occurrence. This is particularly true if we exclude 
hypernephroma, which in the literature of the past has 
frequently been described as a carcinoma of renal 
origin, but which most authorities now believe to be 
derived from suprarenal rests as first suggested by 
Grawitz. Accepting this theory regarding the origin 
of hypernephromas as correct, we may state that a 
primary cancer originating in kidney tissue is derived 
from the epithelium of the renal tubules. 

The occurrence of a squamous cell carcinoma in the 
kidney is excessively rare, and it becomes a subject not 
only of interest but of considerable practical value 
to trace its origin and to study the etiologic factors 
which lead to its production. Kundrat * described the 
condition in 1891. A perusal of the literature leaves 
no doubt in one’s mind that such tumors arise from 
the transitional epithelium of the renal pelvis. We 
may accept the classification of Graupner,? who, 
in studing the histogenesis of primary renal cancers, 
divided them into two groups: (1) infiltration car- 
cinoma, and (2) adenocarcinoma. The former are 
derived from the renal pelvis primarily, and the latter 
from the renal tubules. 

The case herewith recorded is of further interest 
because it was associated with a calculous pyelitis. 
The presence of stone in the kidney plays an important 
role in the production of cancer; thus, in the Mayo 
Clinic not less than 50 per cent. of all cases of epi- 
thelial cancer of the kidney which have come to opera- 
tion were superimposed on extensive renal calculous 
formation. In addition, my patient exhibited the un- 
usual anomaly of a horseshoe kidney, a condition 
which, according to Adami,’ is present in 0.4 per cent. 
of necropsies. 

REPORT OF CASE 

Examination.—Mrs. F. J. S., aged 58, came to me in Jan- 
uary, 1919, complaining of pain in the back and right side. 
She stated that since early childhood, or as long as she 
could remember, she had had some distress in that region. 
She had an abdominal tumor visible to the eye. Its most 
prominent portion was behind the right rectus muscle, below 
and to the right of the navel. It could be palpated through 
to the loin; there was dulness in the flank and resonance on 
percussion over the outer portion of the tumor. There was 
also a definite projection of the tumor across the middle 
line to the left side, extending fully 7 cm. to the left of the 
linea alba. Percussion over this part of the tumor elicited 
resonance. An area of resonance existed above, between the 
tumor and the liver. One could detect fluctuation through 
the tumor from the anterior portion back to the loin. The 
patient had some slight evening elevation of temperature, 
and she had lost 20 pounds in weight. 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 

1. Kundrat: Wien. klin. Wchnschr. 4: 949, 1891. 

z. Graupner, R.: Zur Histogenesis des primaren Nierencarcinoms, 
Beitr. z. path. Anat. u. z. allg. Path. (Ziegler’s) 24: 399, 1898. 

3. Adami, J. G., and Nicholls, A. G.: The Principles of Pathology, 
Ed. 2, Philadelphia, Lea and Febiger 2: 728, 1909. 
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My colleague, Dr. W. W. Jones, made a cystoscopic exami- 
nation and found the bladder healthy in appearance. Urine 
flowed freely from the left ureter and proved to be normal 
on analysis. The phenolsulphonephthalein test came through 
in six minutes. It was impossible to pass the catheter into 
the right ureter more than half an inch. There was abso- 
lutely no flow of urine from the right ureteral orifice. The 
roentgenogram showed a stone about the size of a filbert in 
the center of the tumor behind the outer part of the right 
rectus muscle. A second shadow of a stone, somewhat larger, 
was seen in the middle line or slightly to the left of the 
middle line. 

Operation and Results—Jan. 13, 1919, an oblique incision 
was made over the anterior surface of the tumor. When the 
peritoneum was opened, the tumor was found to be retro- 
peritoneal and to extend across the spinal column into the 
left lumbar region. Its main bulk, however, was to the right 
of the spine, where it lay in the right lumbar space as an 
elastic mass obviously containing fluid. A very careful 
inspection was then made of the entire tumor. It consisted 
of two portions, one occupying each lumbar region and con- 
nected by a broad thick bridge of tissue. The bridge was so 
thick and broad that there was little differentiation between 
it and the two masses which it connected. The left lumbar 
region was carefully explored to make certain that there was 
no further evidence of a left kidney behind. It became 
obvious that we were dealing with a horseshoe kidney. 
I then incised the posterior parietal peritoneum over 
the face of the cyst to the right of the ascending colon, 
after which I marsupialized this by uniting with suture 
the margins of the incision in the posterior peritoneum 
to that in the anterior peritoneum. Thus the general 
peritoneal cavity was completely closed off from the 
field of operation. I cut through a further covering of 
the cyst consisting of the fatty capsule which was about 
2 mm. in thickness. I inserted a large trocar and drew 
off yellow purulent looking material which was watery 
in consistency. I then incised the cyst. I found a mul- 
berry calculus about the size of a filbert lying free in the 
cyst cavity. I explored the interior of the cyst with my 
finger and discovered another stone projecting into the 
cyst cavity from a solid part of the tumor which lay 
anterior to the spine. This was fixed in position. 
While attempting to mobilize this with my finger I 
fractured a piece from a portion which lay still deeper 
and which I could not dislodge. The patient was a poor 
operative risk, and I desisted from any further exten- 
sive operative interference. I dissected out a° consid- 
erable portion of the cyst wall, including a thickened band 
of tissue which lay across it obliquely. The remaining por- 
tion of the cyst wall was uniformly about 3 mm. in thick- 
ness. I overcast the cut edge of the cyst-wall with catgut 
for hemostatic purposes, and inserted a drainage tube before 
closing the wound. During the operation I found on the 
outer surface of part of the cyst wall an area about 2 cm. in 
diameter and raised from the surrounding surface for about 
3mm. This was yellowish gray, and possessed a tubercular 
surface. During the operation, 40 ounces of physiologic 
sodium chlorid solution were administered interstitially. 

The fluid content of the cyst was analyzed by Professor 
Hunter, who reported: “The fluid had a specific gravity of 
1.010 and a faintly alkaline reaction. It contained traces of 
urea and other urinary constituents, but its chief soluble 
component was protein. The total quantity of this present 
was 1.75 per cent. It was partly nucleoprotein, but chiefly 
coagulable protein (albumin).” 

Subsequent to the operation, drainage was maintained, and 
after the lapse of two months the patient’s general condition 
had improved, but there was still a considerable amount of 
discharge and some absorption, as indicated by an evening 
rise of temperature to 100 or 101 F. A roentgenogram taken 
at this stage showed a shadow cast by stones near the middle 
line of the body, but in consequence of the contraction of the 
pyonephritic sac toward the opening in the right abdominal 
parietes to which it had been sutured, the shadow was drawn 
well to the right of the middle line and therefore appeared to 
be quite accessible to the finger introduced into the sinus 
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opening, thus making it possible to remove it with safety 
by a comparatively slight operation. Accordingly, March 20, 
under gas anesthesia, | enlarged the drainage opening suf- 
ficiently to admit two fingers. I| located the stones and by 
scratching through the kidney substance surrounding them, 
using the bare ungloved finger for the purpose, I succeeded in 
enucleating from its bed a calculus the size of a large walnut. 
It was surrounded by many small calculi varying in size from 
a grain of rice to a small pea. These were removed along 
with a considerable amount of gritty material, which was 
taken out by curetting with a scoop, followed by gauze on 
forceps. Presumably, the in the pelvis of the 
right kidney. 

On the posterior wall of the cavity, 
pocket that had contained the stones, | 
what prominent mass of tissue which | 
substance. 


stones lay 


adjoining the 
detected a some- 
took to be kidney 


I attempted the removal of a portion of this 
tissue in order that | might determine, by microscopic sec- 
1 enucleated a piece 
This was preserved for future 
Hemorrhage was slight 


tion, the nature of the condition present. 
about the size of a walnut. 


examination. and was easily con- 








Fig. 1 
margin, and a number of 
also tubules invaded by the growth; x 50 


-~Squamous cell cancer of the kidney: tumor growth at the 
sclerosed and partially sclerosed glomeruli; 


trolled. 
before. 


I closed the wound, still maintaining drainage as 
There was no evidence of metastases 

At the time of the first operation, a guinea-pig was inoc- 
ulated from the pus contained in the cyst. The pig was 
killed eight weeks subsequently, but was found negative for 
tubercle bacilli. 

The sinus continued to discharge, but the patient’s general 
nutrition was maintained for about five months after the 
operation, when she began to fail. Toward the latter part 
of her illness, she developed a fecal fistula, while a tumor 
growth of a very hard consistency developed. 
months subsequent to her first opertion. 
to obtain a necropsy. 

Microscopic Examination—The tissue removed at the 
second operation proved to be a squamous cell carcinoma. 
The kidney substance in this section was infiltrated and 
almost destroyed by epithelial cells, which showed marked 
pearl formation (hornification); several! areas showed epi- 
thelial cells growing in the dilated lumen of the tubules sur- 
rounding the epithelial cell nests. A marked fibrosis had 


She died eight 
It was impossible 
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occurred which replaced most of the kidney substance. 
Dotted through the section were dilated glomeruli showing 
atrophic changes, and around several of these glomeruli there 
was a round cell and plasma cell infiltration, as shown in 
the accompanying photomicrographs. The condition was one 
with which we had hitherto been unfamiliar. 


ORIGIN OF THE 


We may assume at the outset that squamous cell can- 
cer of the kidney has its origin in the pelvis or calices 
of the kidney. We can better understand the valid- 
ity of this assumption by a study of the conditions 
antecedent to its production. 

The normal histologic structure of the mucous mem- 
brane of the renal calices, pelvis and ureter is a transi- 
tional epithelium, of a character similar to that found 
in the bladder. It is therefore not surprising that the 
histologic structure of new growths originating from 
the mucous membrane of these urinary passages has 
very similar characteristics. A 
villous papilloma is a benign 
growth of frequent occurrence 
in the bladder, and has also 
been found as a pri- 
mary growth in the 
ureter, pelvis and 
calices. That a villous 
growth may develop 
into a malignant 
tumor was demon- 
strated by Virchow. 
Villous tumors of the 
ureters have been de- 
scribed by Poll,* de 
Josselin de Jong,° 
Stoerk,® Kohlhardt,’ 
and others. The 
epithelium in these 
cases may resemble 
that of the normal 
mucous membrane, or 
may vary within wide 
limits, being cylindric, 
cubical, spindle 
shaped or polygonal ; not infre- 
quently different types of cell 
are present in the same tumor. 
On the other hand, a malignant 
squamous cell cancer has been Fig. 
found in the urinary passages 
without villous formation. A 
notable example of this was placed on record by 
Rundle.* In his case, the lower 3 inches of the right 
ureter were involved in a large growth which extended 
down to within 1 inch of the bladder ; a small polypoid 
growth the size of a pea protruded into the bladder 
through the ureteral orifice. The interior of the ureter, 
almost up to the renal pelvis, contained numerous 
small, isolated nodules. These multiple tumors pre- 
sented the histologic picture of a squamous cell cancer. 
Wilson ® of the Mayo Clinic describes a similar squa- 
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2.—Squamous cell cancer of the kidney: 
growth and renal tubules; x 200. 
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mous cell epithelioma of the renal pelvis, resembling 
histologically a cancer of the hip. Hektoen '® records 
a case of primary cancer of the lower end of the ureter 
containing cells of different types, oval, spindle and 
club shaped; he states that, in places, masses of cells 
showed degenerative changes which might in some 
instances be mistaken for epithelial pearls. 

The occurrence of new growth in the calices and the 
pelvis of the kidney is associated with chronic inflam- 
matory changes due to some form of irritant. The 
frequent association of stone with this condition is 
noteworthy. Calculi were present in the case here 
recorded. Hartman describes a case of primary 
cancer of the renal pelvis associated with calculous 
pyelitis. Kischensky '* found the ureter blocked with 


calcareous concretions, and Scheel,'* although he did 
not find a stone, suspected one had been present at an 
earlier date 


from the previous history of pain, etc. 
Wilson ® mentions two cases 
superimposed on extensive 
renal calculous formation. In 
most instances, the subepithelial 
connective tissue ex- 
hibited a round cell 
inflammatory infiltra- 


tion (Scheel,’* Kis- 
chensky,’* Stoerk,® 
and others). The 


most noticeable fea- 
ture in this regard, 
however, is the asso- 
ciated proliferation of 
the transitional epi- 
thelium of the ureter, 
pelvis and _ calices. 
This was’ present to 
an exaggerated de- 
gree in Kischensky’s 
case in which, asso- 
ciated with a squa- 
mous cell cancer of 
the calices of the kid- 
ney, there were exten- 
sive metaplastic changes in the 
epithelium of the calices, pelvis 
and ureter. Thus the wall of 
the ureter presented, under the 
microscope, a cutis-like forma- 
tion with extensive cornifica- 
tion of the superficial layers of 
cells; the deeper layers were more or less cylindric, 
while the superficial layers were composed of pave- 
ment epithelium, exhibiting cornification on the sur- 
face. Some of the cells of the deeper layers exhibited 
bridges, giving the appearance of prickle cells. 
In the renal pelvis, there was a calcareous incrusta- 
tion, over which were found pus cells. Rokitansky * 
describes a condition in the renal pelvis in which from 
the proliferated epithelium there is much desquama- 
tion; these desquamated cells are massed together 
with much detritus and cholesterin crystals, produc- 
ing the condition which he describes as cholesteatoma. 


tumor 
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Baselin ** records a similar condition, which he calls 
cholesteatomatous desquamation of the cells of the 
pelvis associated with primary tuberculosis of the 
kidney. 

The epidermization of the transitional epithelium in 
the ureter, pelvis and calices may thus proceed with 
a high degree of cell proliferation, in which the super- 
ficial layers are hornified. Halle ** has suggested for 
this condition the name leucoplasie urinaire, resembling 
the so-called leukoplasia of the mouth cavity, which is 
not infrequently recognized as a precancerous condi- 
tion. 

The fact that squamous cell cancer of the kidney is 
due to the invasion of the kidney substance by a growth 
which is primary in the pelvis and calices is attested by 
the findings in certain of the reported cases. Scheel,"* 
for example, records a case of a tumor which presented 
the characters of a squamous cell epithelioma of the 
kidney substance, showing 
pearls and hornification. This 
was in direct continuity with a 
tumor of the kidney pelvis in 
which the cells were 
mostly cylindric in 
type, and which de- 
veloped as a villous 
growth; these cells 
were supported on a 
vascular connective 
tissue which was in- 
filtrated by a growth 
of squamous cells 
with pearl formation 
and basal cells. Be- 
tween the squamous 
cell growth of the 
kidney substance and 
the tumor of the pel- 
vis there was almost 
everywhere a sharply 
defined barrier of 
connective tissue, but 
in certain places this 
barrier was broken down and 
the two growths become con- 
tinuous. Scheel considers the 
two growths of commoi) origin, 
and concludes that the original 
tumor was an epithelioma aris- 
ing probably in connection with 
the kidney calices and developing, on the one hand, 
as a cylindric cell papilloma invading the kidney, pel- 
vis, and on the other hand, as a squamous cell cancer 
of the kidney substance. Hildebrandt * describes a 
large growth which in its pelvic portions was papil- 
lary and in the renal substance scirrhous (Ewing '*). 
Cylindric cell papillomas in the pelvis and ureters have 
been described by several writers. Rundle’s case, 
already quoted, gives us an example of a squamous 
cell growth ocurring in the ureter without villous 
formation. 

Busse ** describes a case of squamous cell cancer 


of squamous epithelial cells 


renal tubules; x 130. 





14. Baselin, Otto: Cholesteatomartige Desquamation im Nierenbecken 


bei primarer Tuberkulose derselben Niere, Virchows Arch. f. path. 
Anat. 99: 289, 1885. 
15. Hildebrandt: Arch. f. klin. Chir. (Langenbeck’s), quoted by 


Ewing (Footnote 16). 
16. Ewing, James: Neoplastic Diseases, Philadelphia, W. B. Saunders 
Company, 1919, p. 743. 
17. Busse, Otto: Geschwulstbildung 
Virchows Arch. f. path. Anat. 


den Harnwegen, 


1901. 


in grossen 


164: 119, 
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® 
of the bladder associated with papillomatous growths 
in the ureter. 

It would appear, therefore, that squamous cell cancer 
of the kidney substance is derived from a primary 
growth in the calices or pelvis; this in turn may be 
accompanied, as in Kischensky’s case, with extensive 
metaplasia and epidermization of the epithelium of the 
calices, pelvis and ureters. 

These squamous cell carcinomas of the kidney or 
pelvis are accompanied by extensive metastases. In 
the case recorded in this paper it was impossible to 
establish the existence or nonexistence of these, as it 
was impossible to obtain necropsy. In Scheel’s ** case, 
metastases occurred in the liver, the lung and the hilum 
glands. In Kischensky’s ** case they were present in 
the liver, the hilum glands and in the lower end of 
the femur. In all instances the metastatic growth 
exhibited the characteristic structure of squamous cell 
cancer, 

CONCLUSIONS 
As the result of a critical study 
of recorded cases we may 
arrive at the conclu- 
sion that the usual 
form of renal tumor 
described as  squa- 
mous cell cancer is a 
growth having its 
origin in the transi- 


tional epithelium of 
the calices and renal 
pelvis with  subse- 
quent invasion, by 
direct extension, of 


the kidney substance. 
Its development is 
closely associated with 
the production of vil- 
lous growths which, 
at first benign, may 
develop malignancy. 
In certain instances 
also there may be ex- 
tensive metaplasia of the transi- 
tional epithelium of the calices, 
pelvis and ureter. The entire 
process is probably preceded by 
chronic inflammatory changes 


with pearl formation; also ..* 
produced by some irritant, such 
as the presence of stone. 
ABSTRACT OF DISCUSSION 
Dr. ArTHUR Dean Bevan, Chicago: Twenty-five years 


ago we did not have the same conception of kidney tumors 
that we have ‘oday. I had an opportunity to work in Birch- 
Hirschfeld’s pathologic institute in Leipzig when he was 
doing a great deal of work on hypernephroma. He coined 
the word. A large series of cases reported by Israel then 
were mostly considered carcinoma, then sarcoma; but after 
the work of Birch-Hirschfeld, Israel studied his specimens 
again, and instead of reporting carcinoma as a common type 
of malignant tumor of the kidney, he labeled these cases 
hypernephroma. For a number of years we have accepted 
the view that hypernephroma is a common type of malignant 
tumor of the kidney. Of more than one hundred cases of 
malignant tumors of the kidneys in my own service, hyper- 
nephromas numbered more than 80 per cent. of the total 
cases; sarcoma, occurring early in life, formed the second 
group. Carcinomas are exceedingly rare. I have had only 
four cases in which the microscope showed carcinoma. The 


type of carcinoma has been for the most part the same 
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as is found in the bladder and, occasionally, in the ureter. 
It is not at all surprising that under certain conditions 
metaplasia takes place. Years ago it was pointed out that 
metaplasia occurred in the epithelium of the gallbladder and 
that squamous carcinoma developed. Today that is a well- 
recognized Another interesting fact is the develop- 
ment of leukoplakia in the bladder, ureter and pelvis of 
the kidney, especially in the presence of chronic irritation. 
A number of cases of epithelioma of the body of the uterus 
from chronic irritation from the stem have 
reported. 

Dr. Wittiam J. Mayo, Rochester, Minn.: We can get a 
better idea of the solid tumors of the kidney by going back 
to the embryology of the organ. I agree with Cushny that 
the kidney is essentially a filter. That part of the kidney 
which from the diverticula of the wolfhan duct and 
is lined originally by pavement epithelium forms the part 
of the kidney that collects the urine, that is, the pelvis, the 


tact. 


pessary been 


rises 


calices and the straight tubules, and from these tissues 
originate the transitional forms of carcinoma Dr. Prim- 
rose described. I agree with Dr. 


Bevan as to the great trequency of 
the so-called hypernephroma. These 
tumors are mesotheliomas derived 
from the filter part of 
the kidney as shown by 
Wilson, and not hyper- 
nephromas. Merely be- 
cause it noted that 
their structures were 
arranged in parallel col- 
umns and were yellow, 
they were believed to 
have their origin in su- 
prarenal rests. The little 
yellowish bodies believed 
to be suprarenal rests 
are found in the capsule, 
while the tumors them- 
selves are found in the 
substance of the kidney. 
The case that Dr. Prim- 
rose reported is exceed- 
ingly interesting because 
the tumor occurred in a 
horseshoe kidney which 
would add greatly to the 
difficulties of removal. 
We have observed a 
small number of such tumors, but 
none in horseshoe kidneys. The 
operations have been exceedingly 
difficult. In some of our cases, in 
which the right kidney was in- 
volved, the retroperitoneal part of 
the duodenum was injured in an 
attempt to remove it. In one case, 
the injury due to rat toothed forceps hastily applied 
to check hemorrhage; necrosis and leakage followed and 
in two weeks the patient lost almost all the superficial 
epithelium of the body. The patient died. In the second 
case, after the fistula had occurred, I made an incision in 
front, dissected the duodenum up, closed the fistula, and 
tucked the omentum around it; this patient recovered. I 
have seen two similar cases and have known of a 
number of other cases of this type of malignant disease 
involving the pelvis of the kidney in which the accident 
happened in attempts to perform nephrectomy, and, except 
in the cases in which a second operation was made in 
front and the fistula closed by suture, the patients died. 
The vena cava may be injured in the removal of these tumors 
on the right side. This accident is not necessarily a fatal one. 
It is surprising how readily the vena cava may be mended; 
it can be picked up between the fingers and can be sutured 
with catgut, care being taken that the endothelium on the 
inside of the vessel is brought into contact. In exactly the 
opposite of the method of suturing the intestine, big notches 


was 


found throughout the 
growth; x 2,000. 


was 


since 
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Fig. 4.—Squamous cell cancer of the kidney: a num- 
ber of mitotic figures (monaster); a number o 


tumor 
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involving nearly a half of the lumen may be left without 
harm. 

Dr. Joun J. Gitsrive, Philadelphia: There may be con- 
siderable difficulty in making a diagnosis because of the 
absence or almost complete absence of local signs or symp- 
toms in the early stages of the disease, even after one has 
been able to palpate a definite mass in cases of hyper- 
nephroma or sarcoma of the kidney. There may be an 
absence of blood or other changes in the urine until the 
case is so far advanced that the patient practically dies of 
suppression of urine and the symptoms are those of uremic 
coma. In malignant disease of the kidney one frequently 
finds a slight elevation of temperature, perhaps 99 or 99.5 
or a little higher, together with an increase in the pulse rate 
—up to 80, 90 or even 100—suggesting the presence of an 
infection. Even after extensive study and careful roentgen- 
ray examination I have seen cases of malignant disease of the 
kidney in which a diagnosis of infection had been made. 

Dr. Apert J. OcHsNner, Chicago: I wish to direct atten- 
tion to the physiologic reason why the squamous cancers 
of the kidney are so rare. Three 
conditions help to favor the pro- 
duction of cancer. One of these 
is the irritation which we have 
here in the presence of 
stone in the pelvis of 
the kidney constantly. 
The second one is the 
stasis found in the pro- 
duction of cancer in 
every. cavity where it 
occurs. The third is the 
acid medium. In _ the 
kidney an acid medium 
is present all the time 
so long as the urine is 
normal; but so long as 
the urine is normal even 
in the presence of uric 
acid stone or oxalate of 
calcium stone, the irri- 
tation is slight because 
there is constant wash- 
ing away of the surface 
by normal urine. On 
the other hand, as we 
have the development of 
stasis we have alkaline 
urine and the condition 
is no longer favorable to the for- 
mation of cancer. If we could 
have stasis and irritation and an 
acid urine at the same time, in 
this location, there can be no doubt 


these are ; 
showing a fairly rapid that squamous carcinoma of the 
pelvis of the kidney would be 
common. 





Symptoms of Breast Cancer.—The so-called classical symp- 
toms of the textbooks are positively dangerous from the 
point of view of prognosis. To wait for their appearance is, 
in many cases, to wait till the disease is well-nigh incurable. 
The early signs of breast cancer are symptomless; the acci- 
dental discovery of a lump in the breast is usually the first 
sign of trouble. Pain is very rarely present at this stage, 
and here be it noted how extraordinarily difficult it is to 
convince many women of the very serious nature of a lesion 
which is causing no discomfort! The only other sign of 
breast cancer with which I am acquainted is dimpling of the 
skin of the breast over the tumor; this is never to be seen 
over nonmalignant tumors unless they have become infected. 
On the presence of a single hard lump in the breast of any 
woman over thirty years of age I am prepared to suspect 
cancer; if the skin dimples over the lump, I believe she has 
cancer, and that the least possible delay should take place 
in operating if our patient is to have a permanent cure —W. 
Doolin, Med. Press, April 28, 1920. 
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SYPHILIS OF THE KIDNEY* 
LOYD THOMPSON, MLD. 


HOT SPRINGS, ARK. 


The majority of textbooks on general medicine give 
but scant attention to the subject of syphilis of the 
kidney. Even the latest edition of Osler,’ that great 
storehouse of medical information, devotes only two 
short paragraphs to its consideration. The same 
statement may be made concerning most textbooks 
on genito-urinary diseases, although in Cabot’s? 
“Modern Urology” there appears a quite compre- 
hensive description of renal syphilis. Even in the 
periodical literature of the last decade are to be found 
comparatively few references to the subject. It is 
therefore apparent that the importance of syphilis of 
the kidney is often overlooked, both by the internist 
and by the genito-urinary specialist, so it seents 
opportune at this time to review rather completely 
our knowledge of the subject and to add some per- 
sonal observations. 

INCIDENCE 

The incidence of syphilis of the kidney is difficult 
of determination, as statistics concerning its frequency 
are not common. Spiess,* in 1877, published the 
necropsy findings in 220 syphilitics in which the 
kidneys were affected as indicated in the accompany- 
ing tabulation. 


CONDITION OF KIDNEY IN TWO HUNDRED AND TWENTY 
SYPHILITICS 








Pasenetymnatons. meebritle 2 occ coccvccccces: ceveneteacveteeedeecnss 
Interstitial nephritis 
Sclerogummatcus nephritis 
Sclerosis 
PAPO ccc convccncnvenvcccs eageseytcctccebsbenesebentdpbecutne 
Amyloid degeneration 
Various inflammations only partly attributable to syphilis.......... 





Warthin* found changes in the kidneys, chronic 
passive congestion, atrophy, infarctions, and local and 
diffuse inflammations in practically all kidneys of 
syphilitics. In the first forty-one cases studied, there 
were seventeen cases of acute, subacute and chronic 
parenchymatous nephritis, and three cases of intersti- 
tial nephritis. This author states, however, that the 
relation of the syphilis to these conditions is not 
apparent. 

Osler * states that it has been estimated that acute 
syphilitic nephritis occurs in 3.8 per cent. of all 
syphilitics in the so-called secondary stage. This 
figure would seem to be entirely too high, as it has 
been shown by Karvonen,°* Cole * and others that acute 
syphilitic nephritis is a comparatively rare condition. 
In an observation of several hundred cases of early 
syphilis, I have seen but one case of acute involve- 
ment of the kidney, although a number of cases have 
shown mild transient albuminuria. 





* Read before the Section on Practice of Medicine at the Seventy- 


First Annual Session of the American Medical Association, New 
Cae April, 1920. 
Osler, William, and McCrae, Thomas: The Principles and Prac- 


dit of Medicine, Ed. 8, New York and London, 
Cabot, Hugh: 
1: 184, 1919. 

SR Spiess. F.: Ueber die verschiedenen Nierenaffektionen bei Syp hilis 
constitutionalis, Berlin, 1877, pp. 20, 29. 

4. Warthin, A. S.: The New Pathology of Syphilis, 
2: 425, 1918. 

5. Karvonen, J. J.: 
425, 1898; 15:1, 1899; translated 
7: 37, 183, 460, 770, 903, 1900. 

6. Cole, H. N.: Acute Syphilis of the Kidney, Report of a Case, 
Am. J. Syph. 4:46 (Jan.) 1920. 


1918, p 276. 
Modern Urology, Philadelphia, Lea & Febiger 


Am. J. Syph. 


Duodecim, Helsinki 14: 
in Dermat. Ztschr. 5: 602, 1898; 
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HISTORICAL 

The early syphilographers apparently did not 
recognize syphilis of the kidney, and even Astruc,' 
whose “De morbis venereis,” published in 1736, con- 
tains many references to visceral syphilis, ts silent 
on the subject. And although Morgagni* as early as 
1761 pointed out that the kidney could be attacked 
by the syphilitic process, John Hunter,” in 1786, wrote 
that he had never seen the kidney and other viscera 
involved, but that such cases had been described. 

To Rayer,’® however, in 1840, belongs the honor 


of first recognizing syphilis of the kidney clini- 
cally; although, according to Lancereaux,* Wells, 
Blackwell and Gregory of England had already 


observed changes in these organs in venereal disease 
which they attributed to the action of mercury used 
in treatment rather than to the syphilis itself. 
Lancereaux, himself, recognized three forms of syphi- 
lis of the kidney, namely, diffuse interstitial nephritis, 
gummas and cicatrices, which are the end-results of 
the preceding forms. 

Since the time of Lancereaux, the knowledge of 
kidney syphilis has been gradually increasing, both 
from the anatomic and the clinical points of view, 
and I will now attempt to describe the various types 
that have been observed. 


PATHOLOGY 
Syphilis of the kidney 
varieties 


may be divided into these 


I. Early involvement. 
1. Transient albuminuria. 
2. Acute and subacute nephritis. 
II. Late involvement. 
1. Chronic interstitial and parenchymatous nephritis. 
2. Amyloid kidney. 
3. Gummas. 


The pathology of the transient albuminuria, seen 
arly in the course of syphilis, is comparable to simi- 
lar conditions observed in other infectious diseases. 
It is probably not due to the actual invasion of the 
kidney by spirochetes, but is due to the toxins 
generated by these organisms during the course of 
the general infection. The condition represents the 
response of the tissues to the irritation, and there are 
degenerative changes in the epithelium of the con- 
voluted tubules, and small quantities of coagulated 
serous exudate in the glomeruli. 

Acute syphilitic nephritis presents a_ pathologic 
picture similar to that found in other types of acute 
nephritis. The kidneys are enlarged (large, white 
kidney ), the cortex thickened; and the capsule strips 
easily. On section, the parenchyma is seen to be of 
a gray, homogeneous color. Histologically, the linihg 
epithelium of the convoluted tubules is swollen, gran- 
ular and often completely destroyed. There is a 
marked infiltration of lymphocytes and some poly- 
morphonuclears, while the arteries usually show a 
beginning.endarteritis. The glomeruli are usually not 
markedly involved, but sometimes they are increased 
in size and consist almost entirely of polymorphonu- 
clear leukocytes in various stages of degeneration. 
There is a more or less marked interstitial edema. 
Spirochetes have been demonstrated by LePlay and 








7. Astruc, J.: De _morbis venereis, Paris, 1736 
; 8. Morgagni, J. : De Sedibus et Causis Morborum, Venetiis, 
1761. 

9. Hunter, John: A_ Treatise on the Venereal Disease, American 


Edition, Philadelphia, 1786, p. 279. 
10. Rayer, P.: Traité des maladies des reins, 


Paris 2: 485, 1840 
11. Lancereaux, E.: Traité de la syphilis, 


Paris, 1866, p. 290. 
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sezary ** in the kidney of a patient dying of acute 
nephritis ; while Dreyer and Toepel,* and later Hoff- 
mann,’* found these organisms in the urine of patients 
suffering with syphilitic nephritis. 

The picture in the subacute type of syphilitic 
nephritis is similar to that found in the acute, but the 
glomeruli are involved more severely in the process 

Chronic syphilitic nephritis occurs both in the inter- 
stitial and the parenchymatous forms, although the 
two are more or less associated. he kidneys are 
usually of normal size, although they may be either 
increased or diminished, and are of pale color and firm 
consistency. Histologically, the picture does not 
differ from chronic nephritis due to other causes. 

Amyloid kidney is the result of long-continued 
toxemia, and that due to syphilis differs in no respect 
from amyloid kidney of other etiology. Faroy *° was 
able to demonstrate spirochetes in small numbers in 
the amyloid kidneys of a woman in whom other evi- 
dences of syphilis were found at necropsy. 

Gummas of the kidney are 
rather rare, but do occur 
either as single or multi- 
ple tumors, and vary in size 
from 1 or 2 mm. to several 
centimeters. In. Bowlby’s '* 
case a gummatous tumor of 
the right kidney, weighing 17 
ounces, was removed at op- 
eration. Gummas are found 
both in the cortex and in the 
medulla, and appear as pale, 
yellowish nodules. Histolog- 
ically they are the same as 
gummas of other locations. 

Not infrequently the kid- 
neys of syphilitics present a 
sclerogummatous process in 
which, in addition to small 
multiple gummas, there is a 
diffuse atrophic sclerosis with 
hyaline degeneration of the 
glomeruli, and atrophy of the 
convoluted tubules. There are 
also fatty degeneration of the 
epithelium of the tubules and endarteritic changes in 
the blood vessels, even complete obliteration. 


CLINICAL HISTORY 

There is little or no symptomatology connected with 
the early transient albuminuria of syphilis other than 
the small amount of albumin in the urine. This is of 
quite frequent occurrence, and would probably be 
more often recognized if the urines in all cases of early 
syphilis were examined. It is observed during the 
second incubation period, but more frequently as an 
accompaniment of the early cutaneous manifestations. 
Casts are rarely demonstrated, and other urinary find- 
ings are nil. 

Acute syphilitic nephritis may occur at any time 
following the chancre, in some instances before the 
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Double refractile lipoids, as seen through a Nichols polari- 
scope, from a case of subacute syphilitic nephritis. 
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cutaneous manifestations. Audry'’ reported two 

such cases. Of twenty-six cases occurring during the 

first year seen by Fournier,’* eleven developed in the 

second month, while Mauriac *® states that acute syphi- 

litic nephritis may occur as late as three years after 

infection. However, the average date of onset is 

about the fifth month, which was the date of my case, 
and this disorder is rarely seen after the first year. 

The onset is generally insidious, although rarely it 
may be sudden. The first symptom to be observed is 
usually edema, which may develop rapidly, producing 
general anasarca and even ascites and hydrothorax. 
There is moderate asthenia, though the general con- 
dition of the patient is remarkably good, in view of 
the kidney involvement. Anemia and loss of weight 
are sometimes more or less prominent symptoms. In 
those cases which develop suddenly there are usually 
severe pains in the lumbar region, anorexia, fever 
and perhaps nausea and vomiting. 

The urinary findings are similar to those observed 
in other types of acute nephri- 
tis. Oliguria is usually pres- 
ent, the total quantity of urine 
excreted during twenty-four 
hours sometimes running as 
low as 300 c.c. or less. It may 
be smoky, but more frequently 
is clear, amber and of high 
specific gravity. The most 
striking feature is the enor- 
mous quantity of albumin, 
sometimes being so great as 
to coagulate on boiling so that 
the urine cannot be poured 
from the tube. Hoffmann ** 
has seen the albumin content 
from 3 to 13 per cent., while 
in Cole’s ® case it was 15 per 
cent. In my case it was 3.2 
per cent. Tube casts of all 
kinds, particularly the fatty 
variety, are observed in the 
sediment, although the num- 
ber of casts is not nearly so 
striking as the quantity of al- 
bumin. A few red blood cells and leukocytes to a 
greater or less extent are also found. Epithelium cells 
usua'ly are numerous. Munk called attention to the 
presence of lipoids observed as fine droplets or in pack- 
ets, either in the epithelial cells or in the casts which 
are doubly refractive through a Nichols polariscope. 
Under the ordinary microscope these droplets resemble 
neutral fat globules, varying in diameter from that of 
an erythrocyte to three or four times that size; but 
when examined with the polariscope they show a dark 
central cross separating four bright peripheral quad- 
rants. While Munk *° found these lipoids in the urine 
of several cases of nephritis of nonsyphilitic origin, 
they were more abundant in syphilitic nephritis. This 
is in accord with the findings of Stengel and Austin,”' 
as well as my own. 

Renal function seems to be considerably less 
impaired than in acute nephritis of other etiology. 
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In my case the phenolsulphonephthalein excretion was 
50 per cent. in the first hour and 25 per cent in the 
second (subcutaneous). 

Chronic syphilitic nephritis is of comparatively 
infrequent occurrence, and is usually seen from three 
to ten years following the infection. It may, how- 
ever, occur earlier. In one of my cases albumin was 
found in the urine eighteen months after the appear- 
ance of the chancre, and in another one eight and 
one-half years. The symptoms will depend on 
whether the interstitial or the parenchymatous variety 
predominates. In the former case it is characterized 
by polyuria, small amounts of albumin, few hyaline 
casts, and little or no edema, but high blood pressure. 
In parenchymatous nephritis the urine is scanty, of 
high specific gravity, and contains more or less 
albumin, and usually hyaline and granular casts. 
There is usually edema, and the blood pressure is 
increased, while anemia is more or less marked. 

Amyloid kidney is also of late occurrence in syphi- 
lis, and is characterized by a large amount of albumin 
in the urine, which is usually diminished in quantity, 
but may be increased. There is generally more 
or less anemia and edema of the face and legs. The 
blood pressure is normal or low. 

Gummas of the kidney occur late in the course of 
the disease, rarely before the fourth or fifth year, 
and will cause symptoms depending on their size and 
location. They may sometimes cause symptoms 
resembling renal calculus. Occasionally they develop 
to such a size that they are palpable. 

In Bowlby’s ** case a woman, aged 40, had noticed 
a swelling in the right renal region for three months, 
which caused some discomfort. The right kidney 
was movable, usually hard, and a little enlarged. 
Except for a trace of albumin, the urine was normal 
and the patient was otherwise in good health. A year 
later the tumor had grown considerably larger and 
was more painful, while the urine was normal in 
quantity, but contained a trace of albumin. At this 
time a definite history of syphilis twenty-one years 
previous was obtained. Nephrectomy was performed, 
a tumor weighing 17 ounces removed, and the patient 
made an uneventful recovery. 


DIAGNOSIS 


The diagnosis of the early transient albuminuria of 
syphilis, when occurring as an accompaniment of the 
cutaneous manifestations, is, as a rule, easy, and this 
condition should be recognized in all cases. That 
occurring prior to the cutaneous outbreak, however, 
may be more difficult of recognition, although a slight 
albuminuria with few or no casts without other 
obvious etiology should arouse suspicions of syphilis, 
and a thorough investigation for that disease should 
be instituted. 

Acute syphilitic nephritis must be differentiated 
from acute nephritis of other etiology, and, as with the 
transient albuminuria, when it occurs as an accom- 
paniment of cutaneous lesions this is usually easy, 
although the fact must not be lost sight of that acute 
nephritis of other etiology may occur in a syphititic. 
And, furthermore, as Hoffmann ** has pointed out, the 
edema may be so great as completely to mask the 
skin and mucous membrane eruptions. 

A nephritis occurring in an-individual without the 
cutaneous manifestations of syphilis, of insidious 
onset, with marked edema and large quantities of 
albumin, with few casts, comparatively little general 
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disturbance and only moderate lowering of renal func- 
tions, should arouse suspicions of syphilis. The find- 
ing of double-refractile lipoids or spirochetes in the 
urine, or a positive Wassermann test would be most 
suggestive, although, as pointed out above, double- 
refractile lipoids are found in other types of nephritis, 
and it must be remembered that spirochetes in the 
urine need not necessarily come from the kidneys 
However, if found in a specimen of urine obtained 
by ureteral catheterization, the diagnosis of syphilitic 
nephritis would be almost certain. 

Probably the most valuable point in the diagnosis 
of acute syphilitic nephritis is the result of specific 
therapy, particularly arsphenamin. 

A nephritis developing in a syphilitic who is — 
going mercurial treatment may be confusing, and ; 
true syphilitic nephritis must be differentiated li 
a mercurial nephritis. As a rule, the latter improves 
on the suspension of the mercury, which is not true 
of the former. 

The diagnosis of chronic syphilitic nephritis may be 
most difficult, but it seems to me that if all nephritics 
were examined for syphilis, both clinically and by 
laboratory methods, more cases of syphilitic nephritis 
would be found. Of course other evidences of syphilis 
and positive laboratory tests would not be absolute 
proof that the nephritis was syphilitic, but the 
improvement of the condition under carefully admin- 
istered specifics would be strong presumptive evidence 
that such is the case. 

Amyloid kidney due to syphilis can be diagnosed 
only by finding other evidences of a long-standing 
syphilis in a patient with a scanty urine, large quantity 
of albumin, anemia and edema of the face and legs. 
A low blood pressure would also be significant. 

Gummas of the kidney may sometimes cause symp- 
toms resembling renal calculus, but the two conditions 
should be differentiated by the presence or absence 
of other manifestations of syphilis and the use of the 
roentgen ray. 

Gummas of palpable size have been mistaken for 
malignant tumors. However, the history and other 
evidences of syphilis, including a positive Wasser- 
mann test, in gummas should clear up the diagnosis. 
Malignant tumors also usually occur later in life and 
produce more cachexia than do gummas. 

' A renal tumor occurring in a patient with other evi- 
dences of syphilis would be an indication for specific 
therapy ; and if improvement in the kidney conditions 
did not occur, a microscopic examination following 
nephrectomy would reveal the true nature of the 
tumor. 

PROGNOSIS 


The prognosis of the early transient albuminuria of 
syphilis is good, as such conditions readily clear up 
under specific therapy. 

The outlook for acute syphilitic nephritis is much 
more grave, although in even markedly severe 
cases recovery occurs under careful treatment, and 
undoubtedly the prognosis is better in this type of case 
than is acute nephritis of other etiology. 

Chronic syphilitic nephritis possibly presents a 
more favorable outlook than does the acute variety, 
although in most instances a prognosis should be 
reserved until the effect of antisyphilitic therapy can 
be noted. 

Amyloid kidney is most resistant to treatment, and 
death with increasing cachexia is the usual outcome. 
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Most cases of gummas of the kidney which have 
been recognized clinically have been cured by specific 
therapy. 

TREATMENT 


In kidney syphilis the treatment should be twofold, 
that is, directed toward the syphilis and toward the 
kidney condition. In the transient albuminuria 
occurring early in the course of syphilis, specifics and 
general treatment alone are indicated. Specifics, how- 
ever, must be administered with extreme caution in all 
nephritic conditions, the urine being examined for 
albumin and casts, and the phenolsulphonephthalein 
test being performed at frequent intervals. 

In acute syphilitic nephritis, rest in bed is imper- 
ative. Diuretics, such as digitalis and potassium 
citrate, as well as cathartics, should be administered. 
Hot packs to promote diaphoresis should be applied, 
especially in severe cases. The diet should be nourish- 
ing, and consist largely of carbohydrates, while a 
strict milk diet is desirable in some cases. Mercury 
should be withheld until the urine is free from 
albumin or nearly so, while arsphenamin should be 
administered in doses not to exceed from 6.1 to 0.2 
gm. at weekly intervals. Slight exacerbations follow- 
ing the injection of arsphenamin should be disre- 
garded and the dose repeated at the proper time. 

In chronic syphilitic nephritis, after the diagnosis 
has been established by the improvement of the con- 
dition under the administration of a small dose of 
arsphenamin, specifics should be pushed as intensively 
as possible, particularly the arsenicals, which are 
much better tolerated than the mercurials. 

The treatment of syphilitic amyloid kidney is symp- 
tomatic, although specifics may be administered, but 
with little hope of success. 

Large and increasing doses of potassium iodid, as 
well as arsphenamin and mercury, are indicated in 
gummas of the kidney. 


ABSTRACT OF DISCUSSION 

Dr. Witt1am H. Mercur, Pittsburgh: A few years ago 
Sir Rose Bradford, discussing a case of chronic nephritis, 
stated that when an unusually large amount of albumin was 
present in the urine it might be due to syphilis. Such 
patients do not usually show the customary clinical signs of 
being very ill. 

Dr. J. B. McELroy, Memphis, Tenn.: I have seen several 
of the cases described by Dr. Thompson, and there seems to 
be nothing specific, so far as the syphilis is concerned. They 
are the same cases which present the clinical syndrome which 
we recognize as degenerative nephropathies, nephroses, symp- 
toms which are characterized by the absence of high blood 
pressure, the occurrence of considerable edema, and a iarge 
quantity of albumin in the urine, with an absence of red blood 
cells, 

This syndrome is characteristic of degenerative nephrop- 
athies and occurs in other conditions as well as in syphilis. 
We must drop the terms parenchymatous, interstitial, etc., 
which occur in connection with nephritis. 











Insecticides.—Naphthylamin crystals are used to kill body 
lice by sprinkling them down a man’s neck between his 
shirt and skin. Powdered sulphur, generally in the form of 
an ointment, is used against the itch mite. Mercurial oint- 
ment is used against the pubic louse by rubbing it in the 
affected part night and morning. Various solutions, such 
as 1:500 solution of mercury bichlorid and 5 per cent. 
phenol, are used to kill insects and liquor formaldehydi is 
used quite extensively in fly traps, although the gas for- 
maldehyd is not an insecticide—U. S$. Nav. M. Bull., Jan- 
uary, 1920. 
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CURE OF PANCREATIC FISTULA BY 
THE ROENTGEN RAY 


ROBERT M. CULLER, AM. MD. 
Colonel, Medical Corps, U. S. Army 


HOT SPRINGS, ARK, 


Two cases of pancreatic fistula under my observa- 
tion have permanently closed after treatment by the 
roentgen ray. They are reported for the informa- 
tion of those likely to encounter such conditions. No 
attempt will be made to explain this action of radio- 
activity, which was used in these cases in the purest 
empiric manner. If the application of the roentgen 
ray inhibits pancreatic secretion, the reason for the 
favorable outcome in both cases is plain. 


Case 1.—A French soldier was wounded about Dec. 15, 1916, 
by a machine gun bullet that passed through his body at the 
umbilicus. I saw this man three days after the receipt of 
the injury, at a repartition station. The wound of entrance 
was ulcerated and excavated, and all fatty tissues about the 
wound were necrosed. A copious discharge looked like thin 
mayonnaise dressing, indicating digestion of fatty tissues 
deeper than the abdominal wall. The patient had been kept 
narcotized by opiates, and no food or water had been taken 
since he was wounded. The surgical consultant on duty at the 
repartition station suggested roentgen-ray treatment, stating 
that he had heard of favorable influence in similar cases. 
Exposure for five minutes to a very soft tube with the skin 
protected by sole leather resulted in complete cessation of dis- 
charge of pancreatic juice after five daily treatments, with 
subsequent healthy granulation and complete healing of the 
wound. 


Case 2.—A. B., a retired soldier, aged 66, admitted to the 
Army and Navy General Hospital with the diagnosis of 
gastric ulcer, which was concurred in, was found, on lap- 
arotomy, to have a carcinoma involving the lesser curvature 
of the stomach, pylorus, duodenum and head of the pancreas. 
I performed a posterior gastro-enterostomy with the greatest 
difficulty because of friability and comparative immobility of 
the tissues. The immediate postoperative course was stormy, 
and about the fourth day all catgut sutures in the operation 
wound parted, allowing the wound to gape widely. Accom- 
panying this unaccountable wound disaster was a profuse 
discharge, which my assistant described by an exclusive 
remark that “it was not blood, pus or serum.” Had it not been 
for the experience with Case 1, I should probably not have 
recognized this as a case of fat necrosis due to escape of 
pancreatic juice, which was brought to the wound area and 
surface by a small rubber tissue drain. The break into the 
pancreas no doubt occurred during the manipulations of this 
organ while the extent of the carcinomatous growth was being 
outlined, or from handling during the performance of gastro- 
enterostomy. Fat necrosis proceeded very rapidly, with 
destruction of all fatty tissues in and around the wound, with 
a profuse discharge from the depths of the wound, indicating 
intra-abdominal fat necrosis. 

The roentgen ray was applied in this case in the same 
manner as in Case 1, a soft tube being used, backing up a 
142 inch spark gap, with the target 15 inches from the wound, 
and the skin protected by sole leather. After the third daily 
roentgen-ray application of five minutes’ duration the dis- 
charge of emulsified fat entirely ceased and healthy granula- 
tions began, which quickly proceeded to complete healing. 
The patient appears to be almost entirely well, although carry- 
ing with him a widespread gastro-intestinal carcinoma. 


The very pronounced beneficial changes following 
the use of the roentgen ray in both these cases suggests 
a trial of this expedient on all patients with pancreatic 
fistula, since it appears that the activity of the pancreas 
can be inhibited or at least put in abeyance by radio- 
activity. 
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TYPES 


ATLANTA, GA. 


Two cases of pellagra were reported in America in 
1864.) and one case, of Italian origin, in 1883. Harris, 
of Georgia, reported a case in 1902, and since then it 
has been increasingly studied and reported until it is 
now found in probably every state in the Union, in the 
Hawaiian Islands, Mexico, Yucatan and Panama; 
indeed, from Canada? to Chile.* As clear cut and 
typical pellagra is found in Maine * and Massachusetts 
as in Georgia and Texas. It is no longer a disease 
merely of the Southern states, and practitioners every- 
where should be on their guard against its insinuating 
presence, for no disease can be diagnosed unless it 1s 
first suspected. 

DECREASE IN NUMBER OF CASES 

It is a comment on public health work in America, 
as well as on the relative youth and vastness of our 
country, that accurate vital statistics are lacking. All 
figures in their totals are, therefore, estimates. It is 
probable that frem 1902 to 1920 there have been 
500,000 cases, with 50,000 deaths. In 1916, the disease 
ranked fourth as a cause of death in Mississippi, with 
840 deaths; third in Alabama, with 677 deaths ; second 
in South Carolina, with 627 deaths; 607 in Tennessee, 
and 452 in Texas, or 3,700 deaths in six states.” The 
epidemic has shown years of increase, as from 1902 
to 1910; years of severity, from 1911 to 1916, and 
years of decline, from 1917 to the present. There is 
a prevailing feeling among the profession in the South 
that the number of cases has decreased from 75 to 25 
per cent., depending on the locality. Even a greater 
percentage of decrease is reported by a few communi- 
ties. A few statements from official and private com- 
munications confirm this estimate of decrease: 

(a) Illinois: Decreasing as well as becoming less virulent 

character. As a menace to the public health, the disease 

ms to have disappeared. All institutions on a standard 
n based on calories. Diseases due to dietary insufficien- 
cies will not recur —Dr. George A. Zeller. 

(b) Mississippi: In 1915, 15,831 cases, and 1,535 deaths; in 
1918, 8,340 cases, and 746 deaths. Decided decrease in num- 
ber of cases and deaths from pellagra—Dr. W. S. Leathers. 

(c) Florida: Distinctly on decrease, of less violent type.— 
Dr. F. Clifton Moor. 

(d) Virginia: In 1914, there were 396 cases, and 249 in 
1919. Becoming milder.—Dr. E. G. Williams. 

(e) Arkansas: Becoming more mild as it is becoming 
understood that proper diet both prevents and cures most 
cases—Dr. C. W. Emerson. 

(f) Alabama: During eleven months of 1919, there were 
660 cases. Far fewer cases than five years ago—Dr. J. H. 
Bowman. 

(«) North Care/ina: In 1914, 831 deaths; in 1918, 634, and 
to October, 1919, 323.—Dr. P. M. Register. 





* Read before the Section on Practice of Medicine at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 

1. Roberts, S. R.: Pellagra, St. Louis, C. V. Mosby & Co., 1912, 
pp 63, 64. 
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(h) New York City: In 1916 eleven cases; 1917, thirteen 
cases; 1918, nine cases; 1919, four cases.—Dr. L. 1. Harris. 

(1) Boston: In 1919, thirteen cases with fifteen deaths.— Dr. 
B. W. Carey. 

(7) South Carolina: Averaging 550 deaths per year in 1916 
1917 and 1918. 
303 deaths. 
reported. Disease decidedly more mild and chronic.—D: 
James A. Hayne. 


In November, 1919, during ten months, only 
Marked decrease both as to deaths and cases 


(k) Louisiana: Constant decrease in number of cases fr 
1915 to date—Dr. M. W. Swords. 
(1) Kentucky: One hundred and seven deaths in 1913; 148 
in 1914; 144 in 1915; 120 in 1916; 198 in 1917; 148 in 1918 
This is one Southern state in which the disease has not 
noticeably decreased, but there have been relatively far fewer 
cases in Kentucky.—Bulletin by Kentucky State Board 

(m) Georgia: Far fewer cases, estimated 5O per cent 
decrease. Vital statistics not available for comparison. Dis 
ease more mild, rapidly lessening 


It may therefore be said that, entering on the third 
decade of its activity in America, the disease is already 
on the wane as regards the number of cases. This is 
a striking comment when compared with its far larger 
activity in Italy. In the United States this is due to 
several factors: (1) the early and widespread knowl 
edge of the disease due to the conferences on pellagra 
in South Carolina by Babcock, the widespread discus- 
sion in medical societies and literature, and the activity 
of the various state boards of health; (2) the accent 
laid by Goldberger and his associates of the Public 
Health Service on an improper and unbalanced food as 
a cause, and on a proper and balanced food as a cure; 
the Thomson-McFadden Commission and the work of 
Lavinder, Siler and Garrison were aids in the numer- 
ous positive and negative facts deduced by their 
studies; (3) the magnitude of the evidence against any 
idea or proof of infection or insect transmission; (4) 
the ease with which good food is both grown and 
obtained in America, the general prosperity, high 
wages, and the good food enjoyed by the people, and 
(5) a wide awake medical profession, eager to learn, 
cooperating in their early recognition of the disease, 
and emphasizing proper diet and not indiscriminate 
drugs as the proper treatment. 


DECREASE IN SEVERITY OF THE DISEASE 

Pellagra is decreasing not only in the number of 
cases but also in the severity of the types. The history 
of the disease in Spain, France, Italy and America 
shows four well defined tendencies, after it has passed 
its crest of severity in each regional epidemic: (1) a 
tendency to decrease in the number of cases; (2) a 
tendency to increasing chronicity; (3) a tendency to 
increasing mildness, and (4) a cumulative tendency to 
extinction. In 1911 in northern Spain, the disease was 
practically extinct, and one could not find in northern 
lialy in the same year the acute, malignant and early 
fatal cases so common then and since in the Southern 
States. 

The disease is also decreasing in the severity of 
There is much to be said on this point. By 
virtue of the decrease in number, the malignant cases 
have proportionately decreased. It is probably true 
also that relatively the severe cases are more than pro- 
portionately less. The bizarre dermatitis so common 
in the beginning is largely absent. I looked for Casal’s 
cravat in northern Italy in 1911 and failed to find it, 
but such cases were often seen in Georgia. Now they 
are extremely rare in Georgia. Typhoid pellagra with 


cases. 
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its dermatitis, fever, diarrhea, prostration and early 
death ts rarely seen now. We depended then probably 
too much on the dermatitis or the history of a derma- 
titis, to clinch a diagnosis; now we depefd on lesser, 
more general and more constitutional symptoms. 

Not to have known the disease in its severity is to 
miss much in its mildness. For example, there is a 
type occurring now among married women which for 
lack of a better name may be called pellagra in mul- 
tipara. A mother of several children, doing a great deal 
of hard work, with no vacation or servants, suffering 
from perineal laceration, constipation, visceroptosis, 
loss of appetite, and none too varied or appetizing diet 
—here is a pellagrous candidate. Too often flurries of 
diarrhea, loss of subcutaneous fat, pinkish face and 
hands, roughened elbows and knees, raw tongue tip, 
weakness, low pressure and rising pulse, but no definite 
or typical eruption—this is pellagra sine pellagra 
(Cases 16 and 21). 

Type changes and tendencies at present may be thus 
summed up: 

1. Acute typhoid pellagra is becoming comparatively 
rare. 

2. We encounter such cases of severe pellagra even 
less frequently than formerly, as Cases 2, 6 and 10 
reported herewith. 

3. Cases without typical dermatitis, the so-called 
pellagra sine pellagra, are increasingly common and 
call for careful diagnostic scrutiny. 

4. Milder cases with early improvement and evi- 
dence of cure are increasingly frequent. 

The work of Goldberger probably marks the begin- 
ning of the final solution of the etiology of the disease. 
We are dealing to all evidence with a nutritional dis- 
ease, to be placed in the group with scurvy and beriberi. 
Whether the food lack, or food “fault” as Goldberger 
terms it, shall be a vitamin deficiency, a protein amino- 
acid problem, a mineral ash disproportion, an unknown 
food fault beyond the ken of our present knowledge, 
or a combination of two or three of these dystrophias, 
future researches must determine. Certainly we are 
forever away from the idea of an unknown infectious 
agent, and the other idea that the fault is a food, one 
food, namely, corn. The great idea that Goldberger 
has forced and proved ts that the disease can be caused 
by lack of a proper food balance, and can be cured by 
a proper food balance. His researches may be thus 
summed up: 

1. Pellagra was produced in six of eleven white male 
convicts at the Mississippi State Penitentiary Farm in 
1915 on a diet of white wheat flour, corn meal, hominy, 
grits, corn starch, white rice, sucrose, syrup, sweet 
potatoes, pork fat, cabbage, collards, turnips, turnip 
greens and coffee. 

2. At the insane asylum of Georgia, physicians, 
nurses and helpers who lived with pellagrins never 
developed the disease. The former lived on a better 
diet, with more milk and meats; the inmates had little 
or no milk and meats. When the latter had a better 
diet, the same as the attendants in general, they ceased 
developing pellagra. If put back on the former poorer 
diet, pellagra recurred. 

3. In the two orphanages at Jackson, Miss., 214 
cases developed in 1914 on an unbalanced diet. When 


milk, eggs and meats were added, 172 completed the - 


anniversary date of attack without a recurrence. 
There was only one recurrence, and there were no new 
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cases among the nonpellagrins of whom 168 were 
under observation for one year. 

4. A study ® of seven cotton mill villages in South 
Carolina in 1916 showed that “nonpellagrous house- 
holds enjoyed a more restricted supply of the foods 
of the animal protein group, i. e., lean meat, milk, 
including butter, cheese and eggs. Increasing supplies 
of milk or of fresh meat were found associated, one 
independently of the other, with a decreasing pellagra 
incidence.” 

It is noted that all Goldberger’s studies have been 
among convicts, in insane asylums, orphanages, and 
the homes of cotton mill operatives. The question 
naturally arises as to the explanation of pellagra in 
rural and urban homes of the well-to-do and the afflu- 
ent, where food is abundant, varied, and pleasingly 
prepared, and to be had for the mere reaching and 
swallowing. The twenty-five patients whose cases are 
reported here are all from private practice, and without 
exception are pellagrins who had an abundance of well 
balanced food on their tables, or obtainable, and yet 
who developed the disease. 


REPORT OF CASES 

Case 1—Mrs. E. A., aged 55, well-to-do widow, who lived 
in a rural community and who was peculiar about food, for 
two years had felt a repulsion toward eggs, meats, chicken, 
peas and beans. She lived alone with her daughter, and ate 
cereal, bacon, cabbage, spinach and crackers, and drank coffee. 
Often she would eat practically nothing all day. She had lost 
24 pounds. She had eaten no bread, only crackers. She said 
that she just did not want to eat. She had had flurries of 
diarrhea from September, 1919, to February, 1920. When a 
frank outbreak of pellagra, with glossitis, discolored hands, 
and diarrhea, occurred, she was put to bed and given an 
antipellagra diet, following which there was rapid improve- 
ment. 


Case 2.—Mrs. E. H., aged 68, wife of a wealthy planter, 
who lived in a rural community with a luxurious home and 
food, a book lover, who had collected thousands of books, 
and who had read all her life, for years had had peculiar 
tastes for food. She would skip meals, would eat a little 
fruit, corn cakes or salad, had lost 25 pounds, had suffered 
with insomnia, and had begun taking whisky for sleep. She 
refused wholesome food, and for months had lived on knick- 
knacks, coffee and whisky, and had read in her room or in 
bed. She developed acute pellagra in February, 1919, and 
died in two months. 

Case 3.—Mrs. R. P. E., aged 31, lived in a rural community. 
Her home had burned two years before, and her brother had 
been killed in France during the war. She had worried a 
great deal, was constipated and irregular and peculiar in her 
appetite, desiring chiefly pork, greens, cabbage, bread and 
coffee, and being averse to chicken, eggs and milk, though 
she raised an abundance of vegetables and had her own 
chickens and cows. She developed pellagra in July, 1919, was 
taken to the hospital, put on an antipellagrous diet, and 
rapidly improved. 

Case 4.—Mrs. J. P., aged 52, who lived in the city, had 
two years before, in December, 1917, passed through the 
menopause, during which she had worried a great deal, had 
suffered from insomnia and loss of appetite over domestic 
trouble. Her family considered her a knick-knack eater. 
She preferred cereal, coffee, grits, toast and occasionally a 
rare steak, but was averse to milk and eggs. She had frank 
severe pellagra in September, 1919, which developed into 
pellagrous insanity. 

Case 5.—Mrs. J. K. H., aged 53, living in an elegant home 
in the city, with no work and no exercise, had been enterop- 





6. Goldberger, Joseph; Wheeler, G. A., and Sydenstricker, Edgar: 
A Study of the Diet of Nonpellagrous and of Pellagrous Households, 
J. A. M. A. 71: 944 (Sept. 21) 1918. 
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totic and constipated, had a poor appetite, and had lost 20 
pounds in weight. This patient with mild chronic pellagra, 
showed marked and rapid improvement on an antipellagrous 
diet, and gained 20 pounds. 

Case 6—Miss M. K., aged 42, a housekeeper in the city, 
who did all her own work for a family of three, said that 
the preparation of food lessened her appetite. She ate bread, 
syrup, pork, a few vegetables, drank coffee but no milk, and 
oceasionally ate an egg. She suffered the first attack in July, 
1918. and a second and more severe attack following influ- 
enza, from which effect and loss of appetite she had not 
recovered. Her brother said she was a “nibbler” at the table. 
She was emaciated in appearance. She developed manic- 
depressive insanity, and died in six weeks. 

Case 7.—Mrs. B., a widow, aged 50, who was living with 
her niece in the city in March, 1920, prepared her own food, 
lived on vegetables, fruit, coffee, a small amount of meat or 
none. Her niece said she had eaten little since her husband’s 
illness, three years before. She had had typical diarrhea and 
stomatitis: her weight had decreased from 170 to 140 pounds. 
There was rapid improvement with rest and proper diet. 

Case 8.—Mrs. J. M. B., who lived in the city, suffered the 
first attack in May, 1917. She weighed 92 pounds. Hers was 
a case of typical severe pellagra. Under proper food, she 
gained 30 pounds. In November, 1919, she had another attack. 
In January, 1920, she weighed 107, and after hospital rest 
and food, 127 pounds. Her appetite had always been peculiar 
and variable. “The kitchen turned her against eating.” She 
would talk through a meal and eat little. Coffee, bread, syrup, 
pork and greens comprised her diet. Most marked improve- 
ment was on milk and eggs and all symptoms disappeared. 

Case 9.—Mrs. W. L. F., aged 38, who lived in a luxurious 
home in a rural community, who had weighed 120 pounds and 
had lost 15 pounds, had very little appetite, ate little of meat 

d eggs, and was easily repelled by food. Everything had 
to be “just so” before she would eat or before she would 
have a good appetite. She gained 13 pounds and was a nor- 
mal woman after proper food. 
Case 10.—Mrs. F. F. B., a widow, aged 70, who lived in 

city, and who weighed 100 pounds, had lost 30 pounds. 

diet consisted of cereals, occasionally an egg, coffee, 
jam or marmalade, gravy, rice and grits. For a year she had 
heen a devotee of a no meat diet, and used proprietary foods, 
chiefly from a well known establishment. She was notably 
varied and peculiar as to food. The verdict of the family 
was that she “hardly ate anything,” although she had an ele- 
gant home and table. She had two attacks of pellagra, and 
died in October, 1919, one year after the beginning of the 
cisease, 

Case 11—Miss F. N. C., aged 43, who lived in the city and 
who had weighed 103 pounds, had lost 12 pounds. She lived 
with a niece and did all the cooking, and often did without or 
ate prepared foods. She ate meats and eggs very rarely; 
usually bread, grits, rice, cereals, spinach and cabbage. 
Typical eruption and mild pellagra appeared, followed by 
rapid improvement on an antipellagrous diet. 

Case 12.—Mrs. J. H. P., aged 59, who lived in a rural com- 
munity amid splendid circumstances, had a son in the army. 
She worried much and lost her appetite, had had some indi- 
gestion for nine months, and for the last four months had 
eaten very little. Her diet consisted of bread, toast, crackers, 
bu‘termilk, one egg daily, soup, tomato, rice, grits and a 
cereal preparation. She was taken to a hospital, and under 
an antipellagrous diet improved. 

Case 13.—Mrs. C. H. R., aged 32, who lived in a rural 
community and whose diet consisted of bread, pork, grits, 
cereals, vegetables, such as cabbage and spinach, rare meat 
and eggs or milk, and whose mind was involved, showed very 
little improvement on an antipellagrous diet. 

Case 14—Mr. W. G. M., aged 55, who lived in a rural 
community, complained of indigestion, weakness and diarrhea. 
He had lost 9 pounds in three months and was suffering 
from mild pellagra. His diet for years had consisted of hog 
meat, two eggs weekly, beans, corn, syrup, spinach, bread and 
canned beans occasionally. He ate meat once mouthly, drank 
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no sweet milk, had caten no mutton in the last six years 
and drank buttermilk once daily. He ate no cabbage. Thos 
man was financially in good circumstances, but economized im 
everything including diet. On an antipellagrous dict, he 
gained 25 pounds. 

Case 15.—Miss F. S., aged 30, who lived in a rural 
munity, suffered from pellagra amounting to manic-depressive 
insanity. Her usual diet consisted of bread, syrup, fat mea: 
vegetables, such as corn, spinach and peas, rare meat an 
eggs or milk. She was a small eater. Since suffering from 
pellagrous symptoms, she had eaten very little food and had 
been difficult to feed. 

Case 16.—Mrs. A. F. W., who lived in a rural community, 
developed pellagra during convalescence from a fourth mts 
carriage in 1915. She was very nervous, and had taken 
drugs and morphin to induce sleep. She was a most peculiar 
and irregular eater, would skip meals, and only bite at meals 
Her diet consisted of breads, syrup, marmalade and jams 
She felt a repulsion toward meats, milk, eggs and really 
wholesome vegetables. On an antipellagrous diet, this ner- 
vous, pellagrous woman of 107 pounds gained 40 pounds, and 
in 1920 is looking well, and runs a large house Her hu 
band, who is a physician, says that when she hesitates con- 
cerning her food, the nervous symptoms appear 

Case 17.—Mr. J. C. N., aged 62, who lived im a rural con 
munity, had suffered from chronic pellagra, which began 
1905 at the aged of 52. He was a rich farmer who worke |! 
hard and ate little. His diet consisted of breads, fat meat 
ham, syrup, buttermilk, vegetables, such as peas, cabbage, 
turnip greens and potatoes, and little meat, eggs or milk 
The disease had made inroads into his strength and weight. 
The symptoms remained in abeyance and he lived until 1918, 
when he died of pneumonia at 65. He had been under treat- 
ment for the last six years, he had taken two eggs daily 
from two to four glasses of milk, peas, beans, meats and 
oatmeal, 


Case 18.—Mrs. M. L. R., aged 42, an elegant woman from 
a splendid home in the city, who had undergone operations 
in 1896 and a posterior gastro-enterostomy in 1909, and a 
cholocystectomy in 1916. Adhesions and contractions of the 
pylorus with dilatation of the duodenum below had followed 
She had suffered from constant indigestion, nausea and 
vomiting, had been repelled by food, and had taken morphin 
for relief of pain. Pellagra developed during one of her 
prolonged vomiting attacks, followed by an attack in Decem 
ber, 1919. She died in February, 1920. 

Case 19.—Mrs. J. F. H., aged 66, who lived in the city in the 
best of homes and who had the best of food, had always 
been in her husband’s opinion a very light eater. She ate 
batter cakes and eggs or drank a glass of milk for breakfast, 
ate sparingly of vegetables for dinner, and for supper ate 
clabber and toast or a biscuit. She seldom ate meat. Since 
the war had begun she had had a great deal of trouble with 
cooks, She said preparing food gave her “cookitis,” i. e., took 
away her appetite. She had eaten very little the last few 
months. Acute pellagra developed. She was seen Oct. 22, 
1919, and died in four weeks. 

Case 20.—Mrs. H. H. C., aged 50, a city dweller, who was 
very nervous and a very light, uncertain eater, who picked 
at the food rather than ate it, developed chronic pellagra with 
no appetite and with mental symptoms. She rarely ate meat, 
eggs or drank milk. On an antipellagra diet and rest she 
gained 25 pounds. At first she refused to eat, asserting that 
her stomach would not hold much food, apparently a psychic 
inhibition to food. “Never hungry” was a frequent state- 
ment. 

Case 21.—Mrs. W. M. F., aged 41, who lived in a rural 
community, had fairly good nutrition. Chronic mild pellagra 
developed, manifested chiefly by rather continuous dermatitis 
and nervous symptoms. The appetite was fair, but she ate no 
meats, rarely an egg, and drank milk. She never used sugar, 
breads, syrup, vegetables and fruits. There was improvement 
under an antipellagrous diet, but it was almost impossible to 
get the patient to eat regularly and persistently. Any worry, 
real or imaginary, would destroy her appetite. 
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Case 22.—Mr. J. K. O., aged 44, who lived in a rural com- 
munity where food was plentiful, ate rather a monotonous 
diet, and for four months had eaten very little; he was not a 
large eater at any time. He lived on bread, coffee, syrup, 
vegetables, hog meat and buttermilk, and had lost 14 pounds 
in weight. There was marked improvement under an anti- 
pellagrous diet. He now weighs 6 pounds more than ever 
before, and is in active charge of a large farm. 

Case 23.—Miss M. O., aged 30, a city dweller, was 9 
pounds below her normal weight. She had mild ckronic 
pellagra. She had felt a peculiar repulsion toward food 
since an attack of typhoid fever when she was 23 years old. 
She refused ordinary vegetables, bacon and ham, milk and 
cheese. These things caused vomiting, a purely psychic effect. 
Her sister said she was “a skimpy eater.” Her brothers 
asserted she was weak because “she did not eat enough for a 
baby.” She ate eggs, a little bread, fruit and syrup and 
drank buttermilk. Improvement followed an antipellagrous 
diet and rest 


Case 24.—Mr. J. W. C., aged 74, a city dweller, had had 
pellagra for five years in the form of an annual spring attack, 
with increasing weakness. He was a rich man, absorbed in 
business, who worked from twelve to eighteen hours a day. 
He ate canned goods around his stores. He was a man who 
ate lightly and irregularly, drank some whisky daily, and 
asserted that he was never hungry. He died after five years. 
25.—Mrs. C. H. M., aged 36, a city dweller with severe 
pellagra, was emaciated and prostrated. Her usual weight 
had been 120 pounds. It was 96 when seen March, 1910. 
From her childhood she had been very peculiar at the table 
and “finicky” about her food. She would not eat meat of 
any kind, not even chicken, except occasionally a ham sand- 
wich. She never ate eggs, drank milk, or ate wholesome 
vegetables. She was a dietary devotee of syrup, salads, 
breads, cakes, desserts and butter. She believed she had had 
a sore mouth occasionally for years. Under antipellagrous 
diet, she gained 32 pounds, reaching 128. A light attack 
occurred in the spring of 1919. Her weight now is 150 
pounds, or 22 pounds more than ever before in her life. She 
eats regularly and freely of all foods she had refused for a 
lifetime. 


Cast 


COMMENT 

These cases speak for themselves. Not one of the 
patients ate a well rounded, balanced diet of meat, 
milk, eggs or wholesome vegetables. In Cases 1, 3, 6, 
7,8, 10, 11, 12, 13, 14, 15, 17, 21 and 22 the patients 
ate practically the same diet Goldberger used in pro- 
ducing pellagra in the Mississippi convicts, or that the 
orphanages and asylums previously used. There 
seems, therefore, to be a pellagrous diet. In Cases 2, 
4, 5, 9, 19, 20, 21, 23 and 25 the patients ate less than 
this diet, were “skimpy,” knick-knack, psychic eaters. 
Case 18 is remarkable in that this patient was emaciated 
from an average of ten attacks of nausea and vomiting 
in twenty-four hours. It was impossible to nourish 
her, and pellagra developed under our very eyes in the 
midst of an unsuccessful attempt to feed her. Rolph 
reports a case of pellagra developing in cancer of the 
stomach. In both cases it was impossible to nourish 
the patient. 

Case 25 is worthy of note. This woman had all that 
money could give, was reared in the same environment 
as her healthy sister and athletic brother, and differed 
from them in her peculiar and unexplainable repulsion 
toward the ordinary articles of wholesome diet. She 
sank to 96 pounds; now she weighs 150, drives her 
own car, and eats all she formerly refused. Why she 
grew with such strange food repulsions, it is difficult 
to understand. 

The outstanding facts with regard to these twenty- 
five pellagrins may be thus summarized : 
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1. Only two of these patients were naturally plump 
to abnormal adiposity, Cases 2 and 8. The leanness 
of most of the others was striking. Fat people rarely 
become pellagrous. 

2. Pellagra develops as easily among the affluent and 
the urban as among the poor and rural. It is the food 
that is eaten that counts. Thirteen were city dwellers 
and twelve lived in rural communities. 

3. All of them had the best food. With relation to 
food they may be regarded as of two classes: (a) one 
class ate an unbalanced diet; (>) the other, not only 
an unbalanced, but a “skimpy,” starvation diet. These 
patients were undernourished. 

4. As soon as put on a diet which they formerly 
refused for psychic or imaginary reasonis, they ate it 
continuously, improved and led active lives (Cases 1, 
5, 14, 17 and 25). 

5. There is apparently among the better classes a 
small proportion who have a natural or acquired 
antipathy to a well rounded, balanced diet. Is there 
a dietary hysteria? Some persons pride themselves 
on never getting- hungry. Grief, monotony, disease, 
domestic worries, the preparation of food, constipation 
are agents in depriving women more than men of their 
appetites. In this series there were only four men and 
twenty-one women. 

TREATMENT 

1. Diet-—Here food is of consuming importance, but 
it is of no importance unless it is consumed. There- 
fore, the dietary cooperation of the patient must be 
obtained. The disease should be named and explained 
to the patient, and with it the necessity for eating. 
I<special accent should be laid on directions for eating : 
directions and not appetite are to be followed. This 
is one reason why Goldberger has had such good 
results with his penitentiary, asylum and orphanage 
cases; these patients have been under control, under 
institutional routine, and the balanced food has been 
taken to them, and persistently taken to them month 
after month. Some such remarks as these should be 
made by the physician to his patient: “There are three 
things about your diet: First, we will look after what 
is brought you to eat. Second, you eat what is brought 
you whether it appeals to your appetite or not. If you 
swallow it, it will go down. Nature will do the rest. 
Third, we shall all rejoice at the results.” During the 
attack, or for the first few days, feeding mouthful by 
mouthful may be necessary. Great harm is often done 
the patient by neglecting to feed during the extreme 
weakness of the severity of the disease, and just wait- 
ing until the patient “feels like” eating. Here, less 
food means more pellagra; more food, less pellagra. 

2. Rest.—Pellagrins during the attack or when weak 
or below their normal weight should be put to bed like 
a “rest cure” patient, and kept there on a high calory 
diet until their weight is 10 per cent. above the normal 
if this can be done. Food, flat and fat are triple 
alliterative therapeutics for pellagrins. 

3. Liquid Diet—Chiefly for an acute attack, with 
“sore mouth,” esophagitis, rectitis and difficulty in 
chewing or swallowing, a liquid diet should be 
employed. To feed all the articles included in the 
appended list in twenty-four hours gives an intake 
above 3,000 calories. It may be unwise or impossible 
to feed so much in a given case. However, 2,000 
calories or above is a good rule, with three meals a 
day, and milk and eggs between and at night. Articles 
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from the general diet should be added as soon as the 

condition permits. 

4. General Dict—In general a fresh, lean meat, two 
eggs, two glasses of milk either sweet or buttermiulls, 
and butter should be eaten daily, along with vegetables 
and breads to make a well balanced diet. The follow- 
ing is a brief outline from which a choice may be 
made : 

Breakfast: Fresh fruit or oatmeal, with milk and butter. 
One or two eggs or a meat. Grits, bread, gravy. Milk or 
coffee or tea. 

Dinner: A meat of any kind, incfuding roast, steak, mutton 
chicken, fish, pork, game. Bread of any kind. Vegetables, 
including especially peas and beans, fresh vegetables of 
3, 6, 10 and 20 per cent. carbohydrate content. These can 
vary .on different days; potatoes, rice, and 3 per cent 
alternating with peas, beans, butterbeans, corn, macaroni, 
onions, beets, etc. Milk, butter, desserts, jellic s, salads 

Supper: Bread, butter, milk, eggs, a meat, fruit, cl 
cheese, gravy, grits, syrup and jam or preserves occ: 
ally. 


There are two pocket diet slips that are invaluable 
for the practitioner who treats pellagra or the patient 
who has pellagra: “Food Values in Household Mea- 
sures,” obtained from Franklin W. White, Boston; 
or Joslin’s diet slip, obtained from Thomas Groom 
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DIET LIST FOR USE DURING AN ATTACK OF PELLAGRA 


Pro Carbohy 
teins, Fat drate, 
per per per Calo 
Food Ounces Measure Cent. Cent. Cent. ries 
ges (6) . eecces 2 ° ee saen i aD 40a) 
Milk paar 48 6 ginsses.. 18 48 72 12 
OORT sccaw ‘ 16 2 glasses.. 16 » 16 ge 
Sugar.. én ad % Heaping tabk 8 3 
spoonful 
ee eres 1 Tablespoonful 6 9 11 1h) 
Miik toust me 2 2 slices.... j 6 lew 
Oat meal, cream wheat 3 3 heaping table- 5 9 20 120 
spoonfuls 
Apple sauce........... 1% Heaping table- ae 1 16 72 
spoonful 
Butter.. iia 1 3 balls or pat- 25 , 
ties 
lotals 1] l 179 142 


Co. of Boston. Each is of great service in feeding, 
and the patient is easily interested. The aim should 
be to feed from 30 to 35 calories to the kilogram of 
body weight. 

5. Psychic Factors —Regular morning toilets, baths, 
psychic peace, accent on clean teeth and mouth, the 
avoidance of exhaustion and encouragement are all 
essential aids. 

6. Drugs—These are of rather minor importance. 
In the mild cases, particularly in children or in those 
who eat well, they are usually unnecessary. Pellagra 
is not cured by drugs. The time honored arsenic and 
iron seem of little value. It takes food to make blood 
and flesh and strength. Drugs are nearly useless in the 
diarrhea of pellagra. It is probably an effort of nature 
to rid the system of something. Bed, rest and food 
are the help for diarrhea. I have known a weak 
woman with ten liquid stools a night to drop in forty- 
eight hours to one or two after bed and feeding. 

(a) The tincture of nux vomica, in doses of from 
15 to 25 drops after meals, is of value as an appetizer 
and stimulant. 

(b) Dilute hydrochloric acid in doses of from 20 to 
30 drops is often of value with low gastric acidity or 
persistent diarrhea, which is often an accompaniment 
of the diarrhea. 
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(c) An endcocrine mixed gland tablet, thymus, thy 
roid, suprarenal and yatuttary, seems to help m certain 
cases with marked somasthenia, hypopressure and mus- 
cular weakness 

(d) Zinc oxid ointment or cold cream aids in 
smoothing and softening the rough, scaling or intlamed 
or fissured skin 

(¢) Sedatives and opiates are rarely tmdhcated 
\cetylsalicylic acid or a capsule containing | grain ot 
caftein, 2 grains of phenacetin, and 3 of acetylsalicyh 
acid aids in relieving the multiple little pains and com 
plaints with which the nervous pellagrin is afiheted 

7. Hospital Treatment.—Vellagrins during an attact 
do better in a hospital or institution than at home \ 
change of table aids the appetite. l-atimg at regular 
hours 1s essential The diet list should be written 
Surgery should be avoided unless a real surgical emet 
gency arises 

CONCLUSIONS 

1. Pellagra has been reported from Canada to Chile, 
and the profession in the Western [lemisphere should 
be on the lookout tor it 
2. It has probably caused 500,000 cases and 50,000 
deaths in the United States m the last twenty year 

3. The number of cases appears to be decreasin 
and the types tend to be more mild and chrony 

4. Pellagra sine pellagra 1s of importance because 
it is more difficult to diagnose than when the eruption 
iS present. 

5. Goldberger has shown that the disease can 
caused by an improperly balanced diet and cured by 
a balanced diet, with accent on lean meats, eggs, butter, 
milk and vegetables containing proteins 


6. Cases of pellagra occur im families that have 
abundant food of great varicty fhere are certain 
people who, although they have such a diet, do not 
eat it and develop the disease 

7. In treatment, diet is of consuming importa 
and two diet lists have been given, one for the atta 
and one general diet. The cooperation of the patient 
must be obtained. Drugs are of minor importance, but 
in certain cases are valuable. 
nee de Leon Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Marvin L. Graves, Galveston, Texa Dr. Roberts is 
too enthusiastic in attaching “quod crat demonstrandum”" 
to the demonstration made by Dr. Goldberger. The fact that 
Dr. Goldberger produced certain forms of dermatiti 
mot r less atypical form in patients submitting to exper 
ments on a limited protein and a high carbohydrate diet 
does not conclusively establish the fact that this deficiency ir 
diet was the cause of pellagra Those who have atten pted 
to produce the disease by contact with flies that have had 


access to latrines where pellagrous patients have visited, and 


those who have made other efforts to determine some inf 

tious agent, have so far failed; but it appears to me that in 
the consideration of the subject today, one must give the 
Scotch verdict of “not proven,” so far as the etiology of 


pellagra is concerned In regard to the diminution of the 
activity of the disease, I am quite in accord with Dr. Roberts 
I do not know that the types of the disease have changed 
so much as that there has been a gradual and progressive 
diminution in the intensity of the disease. A decade or 
more ago, it was quite possible to see in Texas many cases 
of pellagra presenting the tripod of diagnostic symptoms, 
cermatitis, diarrhea and the many nervous phenomena, 
principally imsomnia, with depression. The typical cases 
have been steadily decreasing in number. In Galveston we 
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see two types of cases: one abdominal or gastric, presenting 
a syndrome something like that of gastric ulcer. In three 
cases I have had operations performed for gastric ulcer. 
In two, large gastric ulcers were found. Within forty-eight 
hours following the performance of the operation the patient 
developed an acute active pellagra, with dermatitis, and 
with marked gastro-intestinal symptoms; so that the diagnosis 
was plain. The second type of case presents a nervous syn- 
drome, consisting now largely of insomnia, of depression 
with anxiety neurosis, or anxiety psychosis, in which the 
patient has, first of all, indefinite apprehension, and finally a 
fully developed anxiety, with marked depression and insom- 
nia, frequently going on to a toxic delirium before the 
termination of the cases. 

Dr. ALLEN Eustis, New Orleans: I have been particularly 
interested in the diet of pellagra patients on account of the 
relation of a low protein intake to the incidence of the 
disease. [E-ven before Goldberger called our attention to this 
fact, | had a patient develop symmetrical dermatitis of the 
dorsum of both hands and forearms, which was pronounced 
typical of pellagra by Dr. Menage. I had placed this patient 
on a very low protein diet in the treatment of her asthma. 
Receiving relief from the latter condition, she had adhered 
to a diet of cereals and fruits, as fresh green vegetables 
were unobtainable at that time of the year. I did not kear 
from her for two and one-half months, when she presented 
herself at my office with the typical skin lesions of pellagra, 
but without any of the usual gastro-intestinal symptoms. 
She was given a prescription for 1 grain pills of sodium 
cacodylate and instructed to eat more liberally of eggs, milk 
and chicken, as her physical condition denoted decided under- 
nutrition. She wrote me in one week that she had only 
just received the pills as they were not to be had in her 
home town, and asking if she should take them, as the 
eruption on her hands was entirely well. This seemed so 
incredible that I wired her to come in to see me at once, 
and I was able to verify the fact that a typical pellagrous 
eruption had disappeared in one week, without any medica- 
tion, but only after increasing the protein intake by the 
addition of eggs and milk to the diet Since then I have 
had two other cases, one a case of visceroptosis and the 
other a case of arterial hypertension and nephritis. This 
patient developed pellagrous skin lesions, as well as a severe 
stomatitis, after following a low protein diet without green 
vegetables for a period of two months. Both these patients 
promptly recovered after adding milk and eggs to their 
diet. None of these patients have had any recurrence. Are 
we justified in stating that these were cases of pellagra? 
In the absence of the putrefactive diarrhea, suggestive of 
some infection of the gastro-intestinal canal, I do not consider 
that they can be termed “pellagra.” We must decide, first, 
what constitutes pellagra, and whether or not the cutaneous 
lesions seen so often in the disease are evidence of malnutri- 
tion and absence of vitamins in the diet, of a person rendered 
particularly susceptible to a particular form of gastro- 
intestinal infection from his lowered nutrition. On the other 
hand, no one can dispute the fact that Goldberger has proved 
that from an epidemiologic standpoint the diet is the most 
essential factor in the control of the disease and its incidence 
in any given locality. Certainly, the disease has practically 
disappeared from this state since he first advocated feeding 
a community a full diet and since the physician even in the 
most remote rural settlements became acquainted with his 
work. That it is not merely a question of protein deficiency is 
suggested by the fact that I have been advocating the low 
protein diet in various diseases for the past seventeen years 
and have had only three patients develop any symptoms of 
pellagra and each of these withheld green vegetables from 
the diet. 

Dr. Henry S. Prummer, Rochester, Minn.: In the last 
two years I have seen three cases diagnosed as pellagra 
that came from the South. They all had basal rates from 
twenty to twenty-four points below normal. We have a 
group of hysterical dysphagias without the history of any 
other stigmas. The patients simply cannot swallow. | 
have seen them strain all their food through a cheese cloth, 
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with no meat in it, for thirteen or fourteen or fifteen years. 
They develop an enlarged spleen. I have seen the preliminary 
diagnosis of cancer made. Slip a filiform bougie into the 
throat, tell the patient to swallow, and that he will be able 
to swallow the next morning, and I have never seen one 
that did not. They recover fully on a mixed diet. The 
enlarged spleen is definite. They have a dry skin, but I have 
never seen in that group a definite dermatitis. 

Dr. Georce Dock, St. Louis: I agree with Dr. Eustis 
in the fact that there are certain conditions in the skin 
of the extremities, either trophic disturbances or symmetrical 
dermatitis, that are very difficult to distinguish from peM&gra, 
and sometimes it is impoesible to do so, but which are 
not cases of pellagra. In 1909 I visited the Pellagrarium of 
Rovereto in the Austrian Tyrol, a very large institution, 
where they had a great many pellagrins. To my surprise, 
none of them had skin changes; and the physicians told 
me that they never had. They said that if they waited for the 
skin lesions to make a diagnosis of pellagra, they never 
would make it. They based their diagnoses on the condi- 
tion of the mucous membrane of the mouth, the appearance 
of the tongue, the mental condition, and the general cachectic 
condition of the patient. They cured them all by giving 
mixed diet. One should remember that pellagra is not 
merely an eruptive skin disease, that there are many kinds 
of dermatitis, affecting the hands, some in deficiency diseases 
and some in other conditions. 

Dr. W. G. SHeppan, Columbia, Tenn.: Pellagra is not 
so modern a disease in this country as we have been taught. 
I recall seeing cases thirty or thirty-five years ago which I 
am sure were pellagra, cases which were diagnosed as 
something else then. I think many cases occurred in the 
hands of other men and were overlooked or called some- 
thing else. At least one half of the cases I have seen have 
shown no dermatitis. The initial symptoms are the nervous 
and mental symptoms. In many cases the psychic symptcms 
are most evident and predominate; I believe that the original 
pathology is in the central nervous system, and that the 
gastro-intestinal disturbances come next. Many of these 
patients either die or get well before they ever have dermal 
symptoms. 

Dr. Stewart R. Roperts, Atlanta, Ga.: The statement of 
Dr. Plummer, that the basal metabolic rate is low, is to be 
expected. If one sees great numbers of these pellagrins, they 
are thin, with low blood pressure, and weak, poor appetite 
and eat little food. I agree with Dr. Sheddan in regard 
to the fact that at the present time, if we wait to base a 
clinical diagnosis of pellagra on the dermatitis or on the 
skin condition, we would miss most of the cases of pellagra. 
Before Goldberger came we were more or less helpless before 
pellagra, particularly the more severe cases. We can now 
promise these patients some definite improvement on the 
basis of a mixed diet. We try to put them on a caloric intake 
above 3,000. Some of them can go up to 4,000; and it is true, 
whatever the idea of etiology or diagnosis may be concerning 
the disease, that with these unfortunate patients, the less 
food the more pellagra, and the more food the less pellagra 
and the greater improvement. 
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Narcotic Dispensaries.—Death does not result from sudden 
deprivation of the drug in the case of a healthy addict—an 
addict without any therapeutic reason for addiction—a case 
of cancer, painful tic, etc., naturally not being included in 
our consideration, as all of these cases are under either 
suitable institutional or private physicians’ care. The 
suffering caused by the sudden deprivation is not as severe 
as it may appear on the surface, and it is of short duration. 
If hospital facilities can be provided, there is no excuse for 
a public or private narcotic dispensary. If they cannot, it 
might be desirable to make arrangements for personal admin- 
istration of drugs to addicts as a temporary measure of 
relief. A dispensary where the drugs are dispensed to the 
addicts for self-administration is so harmful in its effects 
that it cannot be recommended under any circumstances.— 
S. D. Hubbard, Pub. Health Rep., March 26, 1920. 
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venus MALNUTRITION—BROIWN 
A STUDY OF MALNUTRITION OF 


SCHOOLCHILDREN * 


MAUD A. BROWN 


KANSAS CITY, MO. 


This piece of experimental health work was carried 
on in the grade schools of Kansas City, Mo., in the 
spring of 1919. Following the influenza vacation, the 
children of fifty-five grade schools were weighed and 
= asuf€d by the classroom-weight-chart method of 

» Child Health Organization. The percentage of 
cee oF when computed, indicated that the 
general estimates as to the prevalence of malnutrition 
among schoolchildren in the country over were 
applicable, without exaggeration, to the children of 
Kansas City. 

It was determined to take the school that showed 
the highest percentage of children who were more 
than 10 per cent. under weight by the standard table 


of Dr. Wood, and see what would be the effect of an 
intensive health service for these so-called “mal- 
nourished” children. This school was the Lowell 
School, which showed 41 per cent. of its children 


more than 10 per cent. underweight. 


THE PLAN 
Kansas City is fortunate in having an anti- 
tuberculosis society which furnishes ideal health 


service for 200 anemic schoolchildren. This service 
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Chart 1.—Composite curve. 
includes medical and dental attention, 
open-window schoolroom, shower baths, and mid- 
morning and midafternoon lufich, followed by naps. 
The improvement of the fortunate few is so marked 
as to emphasize the responsibility of the community 


nurse’s service, 





oe to lack of space, certain charts and illustrations have been 
mitted hese will be included in the reprints, a copy of which may 
ve Obtained on application to the autkor. 
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toward the rest its malnourished schoolchildren 
Manifestly the expense of extending this service to 
all in need of it would be prohibitive for this agency 
and there was no other source for the supply of the 
necessary personnel and equipment. The antitubercu 
society determined to establish an ideal health 
service for a limited number of pupils, in the hope 
that the comparative study results would dete: 
mine which elements gave greatest return in health for 
the money expended. The health study 
ducted by the supervisor of hygiene of the depart 
ment 
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education of the [iss], APRIL MAY JUNE 
» - t 
Kansas City public 
schools 
Lowell School 76 
located at the cor- 5 
ner of Twenty- - 
Seventh and Madi-* 
son streets, in a 13 
residence district. 72 
The families are 7 
those of wage 
70 
earners, ranging 
from $50 to $200 |@ 
a month in income. OY 
The district is 
almost entirely 
. ' Chart Curve of a hey aged : 
American. heimht, i in es; normal rate of growth 
The ‘ - : 12 ounces a month normal weght 
The building is at aD cones ype agg 
one of the Oo Ide st actual gam, 100 ounces This was a plain 
. - “ cas ot undernourishment inether two 
in the city. It is weeks would have put him over the top 
brick and frame 
with cracked and splintered floors and torn wall paper, 
so old that the best of janitor service is neces 
sary to supply the minimum standards of sanitation 


The playground is very small, and the rainy day play 
space in the basement is so small as to be useless. 


THE METHOD 

(a) All pupils were weighed and measured; those 
under weight were examined by the physician for the 
open air room. 

(b) Blanks for permission of parent for feeding, 
dental attention and operations on tonsils or adenoids 
were sent home by the pupils. 

(c) All who returned the 
ing were enrolled in the demonstration group. 

(d) This happened to divide the 
pupils into two almost equal groups, 
given school feeding and 109, 
physical condition as nearly 
who were considered the 

(e) The g were weighed every 
two weeks, in muslin weighing slips only. The con 
trol group were weighed once a month in indoor cloth 
ing except coats and shoes. 

(f) A trained nurse was employed for 
study who gave her entire time to this demonstration 
group, visiting every home, carrying the recommenda 
tion of the physician and soliciting the cooperation 
of the mother. The home dietary was investigated, 
and such instructions given the mother as conditions 
seemed to warrant. 

Midmorning and midafternoon nourishment 
were given the demonstration group. The food was 
planned to supplement the home Ge ‘tary, and to supply 
about half (from 1,000 to 1,200 calories) of the neces- 


permits for chool feed- 
underweight 
112 who were 
identical 1 to 
y as could be determined, 
“control group.’ 
demonstration group 


respe { 


this health 











28 MALNUTRITION—BROWN 


sary day’s ration. The principle of “protective feed- 
ing,” as developed by McCollum of Johns Hopkins 
University, was rigidly followed. Each child received 
from 1 to 2 pints of milk with cereal and fruit every 
day. The rest of the 1,000 to 1,200 calories was vari- 
ously supplied in 
soups, vegetables 
and sandwiches. 
Cocoa ‘was fre- 
quently served, 
vith occasional 
89 treats of cookies 
38 and milk chocolate. 
‘97 The nurse induced 
the mothers to give 
the children greens 
at home. The cost 
84 of the food aver- 
aged 614 cents a 
83 

meal. 

(i) Clinical ser- 
vice was secured 
for children who 
needed treatments 
or operations, espe- 
cially for tonsils 
and adenoids. 

(i) A dental 
chair wes set up 
in the school, and 
service was sup- 
plied free to every 
child in the group 
found to be in 
Chart 3.—Curve in the case of a girl, need of it. 
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aged 13; height, 58% inches; positive tuber 7 . 
cuit reaction; d’Espine’s sign, fifth ( J ) Instruction 
dorsal vertebra; rise of temperature in 


afternoon; tonsils badly diseased Solid in “health habits” 
fot coal Gb, We caeer s sets WSS Eives att 
gain in spite of heavy handicap p uptl ls int h e 
school, the Junior 
Red Cross health crusade being faithfully carried on 
here as in the other schoo!s of the city. A first prize of 
a volley ball and a second prize of an indoor baseball 
and bat were offered to the rooms which lowered their 
average of underweight by the greatest percentage. 


rABLE 1 PHYSICAL CONDITION OF CHILDREN 
Per Cent. 

Teeth, Geseetave cccesccvccesss PE ee em 92 
Tonsils, normal or already removed . Serr TTT ee ee 28 

Entarged or cryptic, not seriously infected. .......6..-eceeeees 34 

eet BE i ccicukacesvecdanesavedssesave seeaeenteees 37 

Removed during period. ....ccccccescecccscccccscvessccceses 20 
Ralaseed stands (eervicns) .cccccccccctcccrevsctocesecescecenss 82 

Epitrochicar .cccccccsesccesces beri sesh thee tehekeanee win 3 

BUTE cc eo cecderecdedcescccccncceucerenveseetsesaucesnces 3.5 
Conjunctivitis: 

I ile eRe SOSH SES SHEHEHE SHOE HEHEHE EHH EH SHEH HEHEHE SHES HEHE SHE SESESEESE 60 

CD: on cicannweeedesrsa en cdh see bbdeaeinnteseeeeeeonnaee 4.4 
D’Espines sign, third dorsal or lower. .......-.seeeeeeeeeeees eee 5.3 
Rales tore ace acest cdaveckcenn Wanesemeewns aah inereseenesse ecce 3 
Wassermann test pOSitive, 2 CASCS... cece een eeneeneerecces eeeee . 
Tympanitic abdomen .........ccccccccccccccsecccescsecece eooe 25 
Poor POSIUTOC saeeeee Coe eee eee eseseestesseeeeeesesesesesee eeee 87 








(k) After each weighing, the nurse revisited the 
mothers of the pupils who had lost weight, and, after 
the first month, each pupil who lost weight was given 
an extra cup (% pint) of milk. During the last 
month each child who had lost weight was given, in 
addition to the half pint of milk, 100 calories of dates, 
raisins or chocolate, some of the group by this time 
receiving up to 1,800 calories a day. 
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(1) The pupils represented all grades from the 
kindergarten to the sixth grade. The kindergarten 
pupils had but one feeding a day, because of single 
sessions, and the upper grade (seventh) did not sup- 
ply any pupils to the demonstration group. 

(m) No child was dropped from this group for any 
reason whatsoever. 

(n) A curve was kept for each pupil. The nurse 
and the conductor of the experiment kept individual 
records in order to check possible racy 

The physical condition of the children, as r@¥ealed 
by examination of the physician, the dentist and the 
corrective specialist, is given in Table 1. 

The social status of the children as discovered by 
the nurse in visiting the homes is given in Table 2. 

Foygteen children failed to make normal gain for 
the period. 

Of these, four were in the hospital from four to 
six weeks for tonsil and adenoid operations. They 
gained after their return 100, 200, 200 and 340 per 
cent., respectively, as compared with the normal rate 
of gain for the same period. 

‘Three were out with contagious diseases (measles, 
mumps, diphtheria) for several weeks each. The two 
who returned (after mumps and diphtheria) made 200 
and 400 per cent., respectively, for the short time they 
were in class. 

One made 300 
per cent. gain for 
the first five weeks, 
then was out of 
school two weeks 
during which time 
he lost more than 
his gain. He was 
unable to catch up 
during the last two 
weeks. 

One girl had 
badly diseased ton- 
sils, which her par- 
ents refused to 
have removed. She 
made little gain. 

Two failures 
were directly trace- 
able to adverse 
home _ conditions. 
In one case these 
were circumvented, 
and the child made 
400 per cent. gain 
over normal rate 
in the last month. 
In the other case 
the difficulty was 
insurmountable. 

The twelfth case 
Chart 4.—Curve of boy, aged 13; height, 


y< Ss S 2c se 
58 inches; normal rate of growth, 16 ounces wa lost becau 


a month; normal weight, 87 aot gee — of the naturai per- 
expected gain, 26 ounces; actual gain, 10§ aS teks eS 2 

ounces. This is an instance illustrating versity of the child 
what peetees cooperation will do. The boy and her mother. 


literally took on a new lease of life. His 
changed appearance was startling, Both were untruth- 

ful and persistent- 
ly broke all known health rules. This was the only 
case in which we were sorely tempted to break our 
rule of dropping no one from the group for any rea- 
son. The family moved to Chicago at the end of four 
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weeks, the child having made 50 per cent. gain for the 
month. 

The thirteenth case was difficult to account for. 
The only adequate reason for failure to gain seemed 
to be the fact that she had too little rest and play, as 
she attended a religious school after public school 


hours. 
TABLE 2.—SOCIAL STATUS OF CHILDREN 








. a — -— —i 
Home: Numb 
Owned, heer opn.ee sce ceccccccccsccescccccccessecssceseess 3 
Being paid fér éa imstalments ............ Se ee ee rm) 
DORE nnd c EES RERSSCASS SE OCCEEORE COT DESEOBOSHA SOO CCE eCOE SEE 100 
Less than $10 monthly .............-..++05 sc ener ~ 8 
i rE ne bin ane Oman €OO8 Ode Ole Gund 4 
More than $20 monthly ............ A as i ‘ 2 
es EO ED nnn. cln eo cometesbe seueersescosnhuse 50 
Income, monthly: 
ier Ge a wis ones beeeh Ge eeeet beeen 28 
Fair (from $50 a i Ni ae al ea ee a ‘ 63 
2 iar 6 els ak adele cae s We be baeeee hee 13 
I a a lia aia ae aa eae a ale iii @ Mints gala ete ak 8 
Wage earner of family: 
mie nee ce snesaesseecesen 79 
Mother (whole er part, keeping her away from home 19 
Older brothers or sisters helping ............ ? 
SEE. & tad hednd a hencnd sebedeteeens «onennwd conned — 3 
Grandfather ..... de ek wk arene dataee 5 ate ; jadinae eae 1 
Child himself working out of school hours.................... l 
Health of parents: 
I ini aan cada dala ioe gee aia gs Widens Bde ecg aa 68 
ii ai wig lie aie hee nei nahn dh ee: Cale eg eee 2 
ee EE Succ vineb eesutaens cards sud esawasensoses RE 22 
Nationality of parents: 
i ee oes bebe ve roe es ae Uaiaekdie wank bso mn aes )3 
ED “bch dgsthaneran. cde deiwdtmeedeaan wake usin 1 
en ie ela Gaal aia are dele lk rated Mle eo: aRasivg a ae 2 
Oe ee 1 
I icin sn Scere tins dean mab saath “eo. Gini ics cic eka a Sk 1 
No record pl ine esate a wcaback arma hae ae OEE RRP eee 4 
Number of rooms in home per members of family 
SI <I is dar assinre, ks bs os gh eid’ eA ar a dS weed oe Set See 21 
Den Tn A ONE i. idivcthesnesandwie od deneeebe bweew con ; 34 
I CR i i wi ice i tom ties Sides teciieiti “ts 23 
ee i xd as abs ath s Rene weeeequuscwsauy a “ ean 34 
Cs EN nn iin ce seecacksvhiwdcedus 9 
CRIBTOM GEDEUEE WHE CENEES cc ccsccccesccscccccecs 103 
Cleanliness of home: 
NE  aliNeSie tela E ae ca tik a acne a tn ed ts enim 'w atecaaen abil auc ao a ai ee 58 
Dl GitedUbsu aden vateneewaseeewudabonceahechereseecces suwee 29 
SIs sins sich sitels piGiiahianaies edhe: eitireeasipaidataanai adit 14 
EE adieG backed uwekan cu suida Ss bad Wo /axu ner eG-eea hokemcuicn 11 
Ventilation: 
EE <a wanda ede iether ak Wk dc ti'th a tacos ole ib ‘oe wach sat one aaa 31 
SE <b dc trG seh acine One des Saran ood Rls wad Uae wenn we eee sO bob dias ° 41 
RE heel adie ee halen ie Bi iat OK ih i ee oe oe eee a 22 
Ota a ie a oe 18 
I cei Sr aca a a i ce 89 
I ek oo 23 
NY ME ates cee CaS aoc kate ck cabled tak ease one coe 47 
ee ED hells a. dene da wise cnden sh unnkoekarestckdasnesuedes 65 





The fourteenth boy absolutely refused to gain. The 
more he ate, the thinner and stronger he became. He 
played on the baseball team and was apparently in 
tip-top health. We decided that he was one of the 
“naturally thin” children we hear about. 


THE RESULTS 

Chart 1, a composite curve containing five sub- 
divisions, shows the results. Figure 1 shows that 
the 113 pupils of normal weight who were present 
at both weighings made an average of 13 ounces gain 
each, or 72 per cent. of the normal rate of gain. These 
pupils received none of the school service. Figure 
2 shows that the 109 underweight pupils of the control 
group not only made no gain, but actually lost an 
average of 4 ounces each. These pupils received no 
school health service. Figure 3 shows that the 175 
pupils of the other five open-air rooms of the city 
gained an average of 28 ounces, or 40 per cent. above 
the normal rate of gain. Figure 4 showed that the 


twenty-eight pupils of the open-air room who received 
the same food and physician’s services and, in 
addition, shower baths and rest periods (sleep) after 
each feeding, but whose nurse was employed for part 
time only and had little time, consequently, for home 
visiting, gained only 45 per cent. (the normal gain 
Figure 5 shows that the 112 pupils of 


being 100). 
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the demonstration group gained 278 per cent, or 50 
ounces, each, (the normal gain, 100 per cent. for the 
group, being 18 ounces each). This, added to the 24 
per cent. loss of the control group, gives an advantage 
of 302 per cent. over the control group. 

The curve of the shows three striking 
features : 

1. The initial rise. Nearly all the “feeders,” no 
matter what the condition as to teeth, tonsils, adenoids 
or home care, made an immediate gain, this bemg 
before the nurse had had time to reach the homes and 
before defects of any sort had been corrected No 
reasonable doubt can exist that this initial gain was 
the response of the underfed tussues to food 

2. The slump in May. This was a most discourag 
ing time for all concerned. The weighing, May 15, 
showed fifteen of the group to have lost weight. The 
amount of nulk given to each of these was doubled, 
and 100 calories of chocolate, dates or raisins added 
to the meals. May 19, these had gained, but still 
more of the pupils had lost. By June 2, halt the 
group were receiving the extra food. 

3. The rise in June. During the ten days in June 
the curve starts upward with the “almost perpen 
dicular” rise which Dr. Hendee Smith may be 
expected from children after obstructions to propet 
assimilation have been removed. 

Several, elements enter into the explanation of the 
May loss and the June gain. ° 

(a) The weather. May had nine sunny days. It 
was a drizzly, cold month, following a few warm 
sunny April days, whose deceptive promise caused the 
children to emerge from their winter underwear as 
The beginning of the barefoot season 
means no more shoes to be bought until next fall’s 
cold weather makes it imperative. Many children 
wear no underwear worthy the name during the sum 
mer. Tonsils reddened, colds sniffled. Small, under- 
nourislggt bodies had no resistance with wlnich to com 
bat the chill. The first warm days of June had much 
to do, it seems reasonable to suppose, with the hope- 
ful tilt shown by the curve. 


“teeders” 


SsAavsS 


from cocoons. 


TABLE 3 WEIGHT OF LOWELL SCHOO! PUPILS, ALL 
ROOMS EXCEPT OPEN-AIR ROOM 
No Per Cent 
D eedecceaehadoavctSeveaearwe ° 63 
S) je weeds 58 
1 ; 
2 36.40 
Pee $1 
- aahe 6 30 
SD Gene ] 
7 16-20 
a senso 11-15 
me ‘neneed 6.10 
5 Normal 
&4 ri 
en Vakah-ecrthae cached beats 6-10 
74 1-1 
46 16-20 
36 = 
‘- £cecae eee Kanneeesed ah en nantes 6-30 


(b) The nurse, by superhuman effort, revisited the 
home of every “loser,” and by the sheer force of 
personality, to which more than to any other element 
the success of the whole undertaking was due, secured 
a revival of effort on the part of the mothers. Many 
busy, overworked mothers, supposing no news to be 
good news, had relaxed their efforts. 

(c) The extra food. In some cases the additional 
milk and the chocolate, dates or raisins added daily 
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probably furnished just the help needed to start the 
curves upward. 

(d) Those children who had had defects corrected 
were just ready to show the benefit of the health 
service. It is unfortunate that the earlier closing of 
school made it impossible to carry the feeding on 
till the end of June as originally planned. 


STUDY AND INTERPRETATION OF RESULTS 

A careful study of the results forces the conclusion 
that the two factors chiefly responsible for the 
interesting showing are the work of the nurse in 
securing home cooperation, and the selection of food 
with reference to supplying the dietary deficiencies of 
the home on the “protective feeding” plan. 

One of the most interesting observations was that 
these children cheerfully stowed away from 1,000 to 
1,800 calories in addition to their customary three 
meals. The mothers reported that they were eating 
more at home also. It is probable that the amount of 
food needed by growing children has been under- 
estimated.' 

No correlation has been found between the rate of 
growth of these children and any of the social con- 
ditions. 

The time was too short to show the favorable 
results of the other elements of the health service. 
Doubtless, a few weeks longer would show a decided 
advantage in favor of those pupils who had defects 
of teeth and tonsils cérrected and adenoids removed. 

Two facts stand out with paramount significance : 

1. These children, in spite of adverse conditions 
and handicaps unremoved, were so desperately in need 
of food that they made a gain of 278 per cent. (nor- 
mal gain, 100 per cent.) or 302 per cent. gain over the 
control group. 

2. This school, which ranked lowest (fifty-fifth) 
in the spring, ranked third in September, the differ- 
ence, beyond reasonable doubt, brought about by nine 
and one-half weeks of intensive health servigl> 


THERAPEUTIC AGENTS 
NERVOUS 


IN CHRONIC 
DISEASES * 
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Chronic nervous diseases include the various types 
of mental and nervous diseases, defects, and associated 
illnesses that are interrelated with the somatic system. 
As approximately 50 per cent. of all diseases, of what- 
ever nature, are primarily or fundamentally due to 
mental influence in its broadest sense, we have a basis 
for methods of treatment. The more definitely limited 
disorders of the nervous system not controlled by 
mental states are comparatively small in their incep- 
tion. This class may include defects in the structural 
pathways, and if diseased, they are not uncom- 
monly precipitated by emphasized injuries, shocks or 
infections. 

The gradation between organic nervous diseases 
and diseases of nonnervous tissue is frequently diff- 
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cult to analyze and differentiate ; hence we are led to 
assume that a complication of chemical and physiologic 
states exists, rendering a final diagnosis speculative 
or tentative. We now know that a thorough history 
and an elaborate physical investigation are essential 
before a conclusion is reached, as both the history and 
the examination usually lead us in the diagnostic path, 
or, at least, are suggestive and therefore of diagnostic 
value. 

As we study our nervous problems we necessarily 
become convinced that defects in one or more systems 
are so closely interwoven that a syndrome of symp- 
toms frequently provides a screen behind which we 
are unable to go in our efforts to outline a definite 
scientific diagnosis or prognosis; hence we emerge 
from our consultation room with a dubious mind. 
We are almost daily confronted with new methods 
of investigation and research that require the 
assistance of the internist, or the specialist, with his 
modern apparatus and his painstaking efforts to 
exclude or include his theoretical findings. The sur- 
geon, with his mind bent on surgical prospects, strives 
to impress us with his surgical diagnostic knowledge, 
in order to convince both the neurologist and the 
internist that, fundamentally, their combined explana- 
tions are insufficient. And he may attempt to draw 
from the neurologist’s and the internist’s intensive 
studies immaterial and irrelevant conclusions because 
a pathologic process is demonstrable. 

The endocrinologist is temporarily in the fore- 
ground, and we gasp and speculate as to whether or 
not he is on the right track. He has so many theories 
to offer and so many deductions to declare that he 
sometimes obscures a possible diagnosis; or he may 
clear up some of our doubts by his investigation of 
ductless glands and his applications of remedies that 
may be of great value. 

Then, too, the bacteriologist and the serologist con- 
fuse us greatly ; they know we are all wrong and are 
willing to admit that they are right, and we bow our 
bewildered heads before the laboratory. phenomena... 
From their intensive studies, we are sometimes almost 
persuaded to admit that nearly every one may have a 
little syphilis in concealed areas, on the assumption 
that this disease has been promulgated through the 
centuries, yet remains in retirement for the reason that 
no positive evidences are presented to substantiate this 
view. 

Considering all these and other unmentioned pos- 
sibilities of arriving at a tangible or tentative diag- 
nosis, it seems permissible to conclude that the human 
race is constructed of poor materials, put together in 
a disorderly and disorganizable mass. The patient, or 
the case, may be interesting from many points of 
view ; but the individual who presents a multiplicity 
and a complexity of problems, together with his 
variegated life, his conglomerate up-bringing, his 
environment, his occupation and his social status, is 
really the one for our first consideration. It is not 
astounding that he baffles us, and tempts us to treat 
him for what he is not. In spite of all these mishaps, 
the psychiatrist and the neurologist have demon- 
strated their worth and distinction, based on the 
accomplishments and the elevation of their art in the 
past three or four years. And they seem destined, 


ultimately, to occupy a higher plane in medicine than 
has been their lot heretofore. The field of the psycho- 
neurologist has been for many years the dumping- 
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NERVOUS 
ground for undiagnosed disorders, but today he is the 
watcher of the melting-pot of diseases. With all of 
these recognized distinctions that have been showered 
on him, does he actually know how to treat his psycho- 
neurotic patients; and why does he so persistently 
cling to the old methods of treatment, unless it be 
that he admits that the majority of his patients are 
studies almost beyond his comprehension ? 

Among the many modes of treatment that have 
been suggested to us, rest seems to be of uppermost 
importance. It is common knowledge that many of 
our neurologic and psychiatric people are told that 
they are simply nervous and that what they need is a 
life filled with interesting and diverting occupations. 
A number of them are sent on long and arduous trips 
in the belief that travel and change of scene, and life 
in the open air, carried on in a strenuous manner, 
constitutes the most highly beneficial treatment that 
can be employed. Of these, many come back to 
occupy the same place they held before this unwar- 
ranted method was carried out. It is quite true that 
in a few instances a strenuous life, provided it is well 
regulated and well ordered, among the types who 
are sufferers from nervous irritability, does help 
them remarkably. An investigation of their former 
life shows they were sedentary and that their minds 
were glued to routine channels and their bodies to 
an office chair. This type of man has a one-track 
mind devoted only to business, to which he applies 
himself overassiduously ; and he provides no escape 
for his dissipated energies. He becomes stagnant and 
stale, physically, nervously and mentally. Put him 
under proper muscular discipline, regulate his habits, 
and sweat out the bankrupt skin and flabby muscle 
accumulations, and clean out his gastro-intestinal tract 
by normal physiologic methods, and he comes out 
clean, wholesome and well. These cases, of course, 
must be carefully selected; but a large number of 
patients of this type are congenitally or constitution- 
ally inferior, and need a prolonged rest in a suitable 
environment. The tendency of the day is to have 
these people rest for a brief period and then get them 
up and push them about. This can be accomplished 
only by a skilled attendant, and often the result is 
lamentable. Give them a longer rest period, add to 
their diet, and see that they are rested, not only 
nervously but mentally. Then, through a gradual 
process of exercise and outdoor life, they come back 
by degrees to a condition approaching a normal state. 
It is among this class that we get those who have 
never been instructed as to the care of themselves ; 
who know, indeed, nothing about ordinary health 
measures. They become blockaded in their muscular, 
arterial and glandular systems. It is among these 
people, too, that many cases of chronic invalidism 
are found, mainly because their condition was 
not recognized early and they were not put in bed 
with a definite object in mind. We see, too, many 
instances of profound depressive states where a 
timely suggestion would put them to rights. And 
these people, too, instead of being worked inordi- 
nately, physically and mentally, are the people who 
need a long, peaceful and well-ordered rest in bed. 

The developing dementia praecox patient, or the 
constitutionally inferior individual who has _ been 
crowding his life with all sorts of work and pleasure, 
with irregular hours and without sufficient rest, is the 
one who very soon shows his limitations, and his 
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reconstruction requires excessive patience and a care 
fully directed line of treatment before he shows a 
prospect of improvement. Unfortunately, among this 
class are the people of comparatively small means 
or those who, perhaps, have dissipated their finances 
as well as their physical strength, and who are unabk 
to carry out a comprehensive or a_ well-adyusted 
scheme of living. We may, in many instances, tx 
obliged to resort to halfway measures in order rect 
the circumstances of the individual, and not mtr 

quently they can be restored to a farrly balanced bt 
and permitted to engage in occupations less strenuous 

Exercise, in its various phases, is often carned too 
far, because the life of the individual has not been 
accurately analyzed and his exercise suited to his 
capacity. Sending a mentally defective person to a 
gymnasium with some carelessly offered suggestions 
as to exercise is to be deprecated. Frequently the 
overexercise of people who have just recovered from 
minor or grave infectious disorders, and who have 
an inherent constitutional defect, is detrimental rather 
than beneficial, and the exercise becomes a dangerous 
punishment rather than a relief 

The question of foods is more important than we 
are accustomed to believe. (one rule holds good, 
however—that is, before a process of diet is inaugu 
rated, the patient should be cleaned up inside and out 
side as well, and then it should be the function of the 
physician to put the gastro-intestinal tract into such 
order as will permit the individual gradually (and 
sometimes rapidly) to accustom himself to eating 
anything that is within reason. Too careful dieting 
of the average man is a waste of time. Almost any 
patient can be fed, and even forcibly fed (that is, be 
urged to eat) anything and everything that is good 
for him; while another man who goes about with a 
moderately poor diet list and a book on calories under 
his arm, and a fear and apprehension of food in his 
head, only suffers himself, but brings suffering on 
his immediate associates. 

Baths are much overrated, unless they are applied 
for some specific purpose, such as a prolonged bath for 
an acutely excited patient. It may be said, in passing, 
that the average person does not know how to keep 
himself clean, and therefore a regulation of his bath 
toilet is not only beneficial from the point of cleanli 
ness, but serves to improve his skin and muscle activ 
ity. The ordinary warm bath and cool spray and the 
Scottish douche are applicable to many, and they are 
among our best therapeutic agents. When we send our 
patients to resorts for baths we are simply tenniecton 
the individual from one climate to another, and per 
haps by force of example he bathes, as he should, more 
often than is his custom. We get him out of his old 
environment, he is taught how to employ his time, and 
he looks forward to his common, daily, ordinary bath 
with pleasure because it produces comfort and ease 

sut most baths given in a routine manner, as is gen 
erally practiced at bath places, are more or less value 
less. They are on a par with the drinking ‘of so-called 
mineral water and salt water; the beneficial result con 
sists mainly in the larger intake of water than is prac- 
ticed at home. 

Massage and its adjuncts are fads in the majority 
of instances, or they are ordered simply to e mploy and 
take up the time of the person, who, when he reaches 
a certain point, has little or nothing to do or who 
declines to take a normal amount of physical exercise 
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The average man who practices massage as a profes- 
sion is not a very great help to the neurologist. He 
may be trained in his specialty, but he is not trained in 
his mind, and he assumes that massage is the one and 
only factor in the treatment of disease, just as the new 
schools of therapy (the osteopathic and the chiroprac- 
tic) claim to accomplish marvelous results irrespec- 
tive of other methods of treatment. It is undoubtedly 
true that these so-called practitioners do much good, 
because they have the knack of inspiring the patient 
with the wonderful results of their treatment. And 
yet, who has not seen the disastrous results following 
the indiscriminate prescribing of massage in any of its 
forms? 

Following this line are the newer cults who practice 
strange and inexplicable forms of healing. They 
employ suggestions, but not the suggestion based on 
the scientific method of the neurologist. Their system 
of analysis is inadequate, to say nothing of being unsci- 
entific. Their methods of treatment are bolstered up 
by all-impressive notoriety backed by the newspapers 
and heralded from mouth to mouth by the credulous. 
(ccasionally a medical man sees the application of sug- 
gestion and healing by his impressiveness ; and he seeks 
a wild and remote spot and from this point he permits 
to leak out the fact that he is a wonder. Within a 
remarkably short period of time the defectives and the 
chronically, constitutionally inferior people hear, with 
widely open ears, of his wonderful cures. It is related 
that one man in an Eastern state, after graduating from 
a well-known Eastern university with a full-fledged 
degree of M.D., established a few barrels of concoc- 
tions, gave his awestruck patients a rapid ocular 
examination, and sold them a bottle of medicine for a 
price that would be acceptable as an ordinary fee for 
the average medical man. He finally grew tired of 
attempting in any way to analyze his patients, and 
simply gave them a rapid glance, followed by the well- 
known bottle. Eventually the crowds became so great 
that he issued “privilege” permits (for a substantial 
fee), in order that the patient should not be too long 
detained in the acquiring of his bottle of water and 
herbs. Other healers have profited by the credulity of 
the public and have practiced their unholy schemes 
with financial benefit. Now the country is over- 
whelmed by the so-called “Divine Healer,” who admits 
that Christ practiced the healing art and produced 
remarkable cures, but that for nearly 2,000 years the 
art was lost until it appeared in him while yet a child. 
He goes from city to city, and, with the aid of a 
devoted churchman, he fills the churches with the lame, 
the halt and the blind, and, offering a prayer, he lays 
his hands on these poor derelicts. He heals them with- 
out money and without price, accepting what is donated 
by his grateful recipients; and it is said, without fear 
of contradiction, that he makes a very good living. 

When we come to the final analysis of the whole sit- 
uation, and the treatment of chronic nervous diseases, 
the personal influence of the man in charge has much 
to do with improvement and recovery, provided he is 
endowed with the qualities of a disciplinarian and the 
courage of his convictions after he has made a thor- 
ough and tareful examination and has outlined a course 
of treatment that is right for the individual. The mere 
fact that people have faith in their physicians is con- 
firmed all over the world; and when they are presented 
with a proposition put in a plain, common-sense and 
direct way, the cures of their physician far exceed all 
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of the cures that are effected by the faker and the 
charlatan. But the physician’s inordinate modesty and 
his ethical sense prevent him from acquiring a wide- 
spread influence which might be of great benefit to 
others who know nothing of him, his methods, and the 
application of the scientific mind to the treatment of 
disease. 

SUMMARY 

If it were within the power of the neurologist to 
treat the rich as well as the ordinary classes, they 
should be given the same strenuous treatment. This 
perhaps will not appeal to physicians generally, as it 
would mean a vast reduction in their fees. But, tak- 
ing the majority of patients who consult the neurolo- 
gist and psychiatrist, isolation from their former sur- 
roundings, confinement in a well-ordered hospital, and 
the prohibition of visitors should be rigidly adhered to. 
Nervous and mental patients do better when they have 
been regulated by correction of their physical disabili- 
ties and forced to follow a definite mental disciplinary 
line of treatment. This includes all that may be said 
of enforced rest, not for weeks, necessarily, but per- 
haps for months. These people come to us depleted in 
their physical and nervous forces, and a period of rest 
is needed to balance the years of bad living that bring 
them to the house of the physician. The establish- 
ment of order by discipline applies equally well to the 
physical as to the mental attitude of the patient, and 
this can be done successfully only by one who is trained 
for this work. It is better to make a few mistakes 
through overdoing this method of treatment than to 
make many mistakes by underdoing it. 

Baths of simple type—warm tub, cool spray or Scot- 
tish douche—are of more value than many drugs. 

Exercise of the graduated type during the conva- 
lescent period is of tremendous value, provided it is 
carried over many days and weeks and with but mod- 
erate increase in the time given to.such exercise. 

Sufficient examination should be made from time to 
time to assure the physician, as well as the patient, that 
nothing important is overlooked. The ordinary rou- 
tine visits must be suspended at intervals to make this 
impression lasting. 

One person should be responsible for the patient, 
and only minor details should be left to subordinates. 
The patient should be left alone, and without a special 
nurse, as soon as possible; otherwise he becomes 
dependent on the nurse not only for his physical but 
for his mental habits. 

It has been found that massage is not absolutely 
essential either to the patient’s comfort or to his 
improvement—that his state of mind and his attitude 
toward himself and others evoke sufficient mental 
activity to keep him physically fit. 

The coddling of patients should be eliminated. Giv- 
ing way to the wishes of the patient, when we know 
that doing so is detrimental to his progress, is a back- 
ward or retrogressive step. They should all be held 
firmly in hand by the personal influence of the attend- 
ing physician, and this rule should not be relaxed until 
convalescence is well established. 

Occupation, unless it is carried on by a trained and 
skilled worker, is of very little value, and means only 
the use of time which might be employed in a more 
profitable manner. 

Many patients require a firm, guiding hand. Others 
require the influence of a strong and dominating will, 
together with mechanical or drug restraint, and con- 
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fnement in a suitable room. If this method of treat- 
ment is begun early in selected cases, the recovery is 
much more rapid and satisfactory. 





ABSTRACT OF DISCUSSION 


Dr. Frank R. Fry, St. Louis: The neurologist must sup- 
port himself by reliable internists. With data thus obtained 
he can decide the physical and the psychic side of 
<*yation that he is handling. By checking up our cases 
carefully from the physical side, we can more readily deter- 
mine how to handle them from the psychic side. Compared 
with this the technic of a rest cure is of secondary importance 

Dr. Ross Moore, Los Angeles: The suggestion of not 
having a special nurse is a very important one: not allowing 
the patient to be treated, but to have his mind focused 
on what he himself has to do in order to get well. I do not 
like massage, except when a patient is so physically run 
down that he needs it for physical reasons. Patients get 
the idea that massage or hydrotherapy, or what not, will 
make them well. Along the same line is the question of 
relaxation. 

Dr. C. R. Woopnson, St. Joseph, Mo.: It is hard to lay 
down a set of rules by which to treat nervous men and 
women. Rest is excellent in the treatment of some patients 
and is desirable. In some cases continuous rest is not desir- 
ible. In some cases it is impossible for a time to get rest 
and no one has ever shown us how to get it. A business 
man who has broken down and is badly depressed must be 
taken care of and exercised by an entertaining nurse, one 
who can divert.the patient. A maniacal, badly depressed 
patient, with elevation of temperature, acceleration of heart 

tion and’in a constant state of muscular and mental agita- 

on must be looked after constantly. Feeding is necessary. 

For a patient who will not eat regularly, tube feeding is neces- 
If a patient who is badly depressed is left alone, he 
will kill himself, and this is not to be desired. A maniacal 
patient should not be left alone, as he will bruise himself 
on the walls or bed, will expose himself by getting the 
covers off his bed or getting on the floor and will contract 
pneumonia. As to filling a patient with drugs, no neurologist 
or internist will want to do this, as it will not have the 
desired effect. It is impossible to lay down a set of rules 
the treatment of insane patients. Persons who suffer 

m a mild neurosis may be treated as Dr. Jones suggests. 
\ person who can divert a melancholia patient and who 
can get his mind off of himself, who will go walking with 
will be good for him. If you lock the melancholia 
patient up and tell him he must rest, he will not be satisfied. 
lf you shut out his friends he will not be satisfied. 

Dr. H. Climenko, New York: One form of psychoneurosis 

is baffled me. This is the anxiety neuroses with marked 

isomotor symptoms following a psychic trauma. This 
neurosis occurs usually in middle aged people, both men 
nd women, The patient is really not insane. He cannot 
just himself to his environment. These people are always 
oding over the wrongs done to them. Every time they 

nk of the psychic trauma they become covered with a 

ld perspiration, develop a rapid pulse, and frequently 

gularities of the pulse due to extrasystoles may be 
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esent. I have succeeded in curing a small number of 
ese patients by introducing new interests in life. These 
rests were always of an ideal character. The large 


rity of these people were not amenable to any known 
of treatment. 

Dr. W. T. WittramMson, Portland, Ore.: The point at issue 
simply the question as to the particular quality and 
racter of the patient. One individual requires a certain 

rm of treatment, while another person with exactly the 

me trouble will require a method of treatment which is 
¢ tly the reverse of that employed in the former case. 

‘est is, perhaps, most generally necessary for those whose 
rvous system is run down, and very often it is required 
it this rest be prolonged, the patient carefully watched 
| treatment carried to the degree set forth by Dr. Jones. 
perience has shown, I believe, that rest, properly watched, 
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is the most helpful form of treatment for that class of people 
called neurasthenics, and that extremes of treatment sheuld 
be employed only in those cases where we have more detimite 
psychic derangements. carried to the extreme, which 
was opposed by Dr. Woodson, would, of course, be wrong 
Rest can be abused. 

If a patient who requires watchfulness to protect him be 
deprived of a nurse while that rest, the 
results of rest would not only be nullified, but the patient 
himself would be exposed to additional dangers. We 
not have a general treatment for any disease 
The physician who treats a disease on the basis of its name 
is bound to blunder. We must simply take the individual! 
as we find him, forget for a moment the name of the disease 
from which he is suffering, and treat him according to the 
conditions found, not following any stereotyped methods. 
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BOTULISM FROM CANNED BEETS 
REPORT OF CASES AT FLORENCE, ARIZONA 
W. G. RANDELL, M.D. 


FLORENCE, ARIZ. 


In this outbreak of botulism the food at fault was 
undoubtedly commercially canned beets in tin con 
tainers, as they were the only article of food eaten by 
all of those who died. The other canned foods—corn, 
hominy and string beans—were all thoroughly cooked 
after being taken from the can; but the beets were 
taken from the can and served with a little vinegar 
poured over them. No offensive odor was detected 
on opening the can of beets. At the noon meal, May 
12, there were three Indians, two white men and 
Mrs. Lyles. One Indian did not eat any of the beets 
He was unaffected and is well today. Mrs. Lyles 
only tasted them to see how they were, as she does 
not like beets. The two Indians and the two white 
men who ate beets at this meal died. The Indians 
were not there for the evening meal. What was 
left of the beets were served that evening, and Charles 
Reynolds,,who was not there at noon, ate most of 
them. Mrs. Lyles is certain that the four children 
ate some, but very little. Unfortunately, none of the 
beets were left. The empty can Was thrown out on the 
ground and recovered later. Investigation of the dried 
juices in the can is still progressing. 

It is to be hoped that out of the research work being 
done at present, some effective treatment may be per 
fected. As yet, the antitoxin is of little or no effect 
and supportive treatment is very discouraging, as evi 
denced by the history of the last two who died, one 
lingering five days and the other six, their progress 
being so slow that I was encouraged to think that 
nature might be able to eliminate the toxins. 


REPORT OF CASES 


Case 1—G. O. Brown, aged 27, weight 160 pounds, a 
strong, healthy man, came to the Pinal County Hospital, 
May 13, about 7 a. m., accompanied by Mr. E. Lyles. He 


complained of dimness of vision, diplopia (in order to see 
clearly, he had to close one eye), slight headache, and a 
feeling of oppression in the epigastrium. The pupils of the 
eyes were slightly dilated, and there was little or no reaction 
to light or accommodation. His gait was slightly stagger- 
ing, he complained of some difficulty in swallowing and, in 
speaking, he had difficulty to articulate clearly. He was 
pale, and the expression of his face anxious. Early that 
morning before daylight, he had left the house to attend to 
some stock and, in returning, could not walk very well, and 
part of the way came back on his hands and knees. I sus- 
pected the condition and urged him to stay in the hospital 
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then, but he insisted on returning to the ranch for a short 


time. On the way, he was nauseated and vomited several 
times. He was the only one of the five who vomited or 
had any pain. He was given 2 ounces of magnesium sul- 
phate. I went to the ranch in order to see José Pablo, one 
of the Indians. Brown was looking about the same. He 


was lying down. About noon, he came into the hospital and, 
from then on, his progress was steadily worse. The pulse 
was strong and full until the last few hours, not above 100. 
The temperature also was most of the time normal and, at 
the highest, was 101. He continually became more restless, 
throwing himself from side to side in the bed. There was 
no diarrhea. The difficulty in swallowing increased until by 
Friday night it was almost impossible, and completely so by 
Saturday morning. We administered saline enemas about 
every three hours to maintain body fluids. The voluntary 
muscles of the body seemed partially paralyzed, though up 
to thirty-six hours before death the patient could get out of 
bed. The last twenty-four hours, the cervical muscles seemed 
to be paralyzed and, when he would roll from side to side 
of the bed, he would grasp his hair and pull his head into 
a comfortable position. During the last twenty-four hours, 
attacks of the cyanosis and respiratory failure came on with 
increasing frequency, until he died at 1 p. m. The last 
twenty-four hours, there was paralysis of the anal sphincter 
and he could not retain fluids. 

Case 2—José Pablo, an Indian, aged about 18, was taken 
sick at the same time as Brown and Lyles. I saw him at 
noon of the 13th. He refused to go to the hospital and was 
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was very restless. At 11 p. m., I passed a stomach pump and 
gave 8 ounces of equal parts milk and water. The fluid may 
have caused pressure on the diaphragm, or the passage of the 
tube may have been a shock to the already exhausted sympa- 
thetic nervous system. Anyway, he collapsed and died about 
fifteen minutes later. He was conscious almost to the last. 

Case 4.—Mr. E. Lyles, aged 48, weight 158 pounds, came 
to the hospital at 7 a. m. Thursday, with G. O. Brown. He 
also complained of dimness of vision and diplopia. The 
pupils were slightly dilated and did not react to light or 
accommodation. He complained of some weakness, his gait 
was staggering, his speech was thick and he had some diffi- 
culty in swallowing. He was given 2 ounces of magnesium 
sulphate, with good results. He went home with Brown and 
returned with him to the hospital about noon. Paralysis of 
the pharynx, esophagus and cervical muscles was progressive 
but slow; the pulse was full and strong, and most of the 
time under a hundred. Monday, it went to 120. The tem- 
perature was normal most of the time; but once, Sunday 
evening, after an infusion of 500 c.c. of physiologic sodium 
chlorid solution, it rose to 101.4. I succeeded in getting 
antitoxin from Miss Jane Ryder of the state health depart- 
ment and gave him 10 c.c. Sunday at 3 p. m. and again 
Monday at 8 a. m., with no effect in the progress of the 
disease. The last twenty-four hours, there was considerable 
cynosis and difficulty in breathing. The patient was con- 
scious and realized that he was dying. The last twenty-four 
hours, bowel movement was involuntary. Up to within a 
few hours of his death, he was able to rise in bed, but could 
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Meals, 
May 12, 1920 Result 
B. and L. Ill, May 13 a. m.; died, May 14 a. m. 
B. and L. Ill, May 13 a. m.; died, May 16 11:45 p. m. 
B. and L. Well 
B. Well 
B., L. and 8. Ill, May 13; died May 16 2:30 p. m., 
B. and 8. Ill, May 13; died, May 19 5 a. m. 
B., L. and 8. Ill, May 13; died, May 17 11:50 p. m. 
B., L. and 8. Well 
B. and 8, Well 
B. and 8, Well 
B. and 8. Well 
B. and 8. Well 





later taken to an Indian village. I saw him only once. At 
that time he was completely prostrated, he could not talk, 
the throat was paralyzed, saliva flowing from the mouth, and 
he had to raise his head with his hands. The cervical 
muscles were paralyzed. The pupils did not react to light 
or accommodation, and they were slightly dilated. When 
asked if he had double vision or difficulty in seeing, he 
answered in the affirmative. He suffered no pain and died 
some time the following night. 

Case 3.—John Robinson, an Indian, the third man to die, 
was about 30 years of age, and weighed about 150 pounds. 
He began to feel ill Thursday morning, but kept on working 
until night. I saw him Friday morning at his home. He 
was lying down, but got up and walked about quite easily, 
with a slight stagger. He complained of diplopia, dimness 
f vision, and slight vertigo. He could talk, but articula- 
ion was not distinct. There was some difficulty in swallow- 
ing. The pupils of the eyes were slightly dilated; there was 
no reaction to light or accommodation. I saw him again 
Saturday morning. He was weaker, he could hardly swal- 
low, and his speech was impossible to understand. There 
was a flow of ropy saliva, which he was continually wiping 
out of his mouth. The pulse was 90, temperature normal. 
Sunday morning, I persuaded him to come to the hospital, 
as 1 expected to obtain a supply of antitoxin. With assis- 
walked from the automobile into the hospital. 
Sunday, his temperature was slightly subnormal all day. 
The highest pulse rate was 118. He was given enemas of 
physiologic sodium chlorid solution every three hours, and 
retained them until 2 p. m. Bowel movement became invol- 
untary. He was not given antitoxin. From then on, physio- 


logic sodium chlorid solution was injected under the skin. He 


tance, he 


not control the cervical muscles and had to lift his head 
about with his hands. He died at midnight, Sunday. 

Case 5.—Charles Reynolds, aged 21, weight about 160 
pounds, first complained of symptoms Thursday morning, 
but worked most of the day. His case progressed much 
more slowly than any of the others, so much so that I thought 
his condition might possibly be due to hysteria. The tem- 
perature was normal, and the pulse 80, full and strong. He 
came to the hospital Saturday at 11 a. m. The eye symp- 
toms then were well developed; diplopia, no reaction to 
light and accommodation, pupils slightly dilated. He was 
having some difficulty in swallowing, but was drinking all 
of the milk and eggs he wanted and continued to do so until 
Sunday night. Monday, he took 3 ounces of milk. He was 
given physiologic sodium chlorid solution by proctoclysis to 
maintain the body fluids. At 4 p. m., he was given 10 c.c. 
of antitoxin, and at 8 p. m. 10 c.c. more. The temperature 
after the second antitoxin injection went to 100.6 but dropped 
to normal in a few hours. Tuesday, he could not swallow 
at all tut, aside from the distress in the throat and the 
necessity for frequently clearing the mouth of the profuse, 
ropy saliva, he rested very quietly. He had at no time any 
pain. Tuesday, he gradually became more cyanosed and 
restless. At 2 p. m., he was given 30 c.c. of the polyvalent 
antitoxin but with no effect. At 6 p. m., he could no longer 
retain enemas, and bowel movements were involuntary. 
Tuesday night, he became more restless, very anxious and 
distressed, until 5 a. m. Wednesday morning, when he died. 
He was conscious almost to the last. 

Case 6.—Mrs. Lyles complained of difficulty in swallow- 
ing, and slight dimness of vision which began Friday. This 
continued, with severe prostration, for seven or eight days, 
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when the symptoms gradually subsided. She was given 10 
cc. of antitoxin on Sunday. Whether her condition was 
due to poison or to hysteria is difficult to say, but she is not 
of a neurotic temperament and has been very self-possessed 
and I am inclined to think that she was slightly poisoned. 

Three of the four children also complained of trouble in 
swallowing, and they were so prostrated that in walking 
about their feet seemed heavy. The oldest girl, Margaret, 
was so weak that she had to be lifted out of the bed when 
wanted to get up, even ten days after the poisoning. 
When she left here, she could not step into the car without 
She is about 9 years of age. 


she 
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CHARACTER 
Treatment, aside from the injection of the antitoxin, 
was wholly supportive. I found, after observing 
Brown's condition and the use of codein and morphin 
to quiet him, that if supplied a sufficient amount of 
water, either by proctoclysis or hypodermoclysis, the 
restlessness was so much relieved that opiates were 
unnecessary. Strychnin, atropin, digitalis and stro- 
phanthin were administered whenever indicated but, 
apparently, with no effect. Because of the effect that 
pituitary extract has in stimulating involuntary muscle 
action, I thought it might be of some value in relieving 
the paralysis of the pharynx and esophageal muscles, 
and in three cases 1 administered it every four hours, 
but with no beneficial effect and possibly some aggra- 
vation, 


OF TREATMENT 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secrerary. 





POLLEN EXTRACT PREPARATIONS (See New and 
Nonofficial Remedies, 1920, p. 226). 


POLLEN ANTIGEN-LEDERLE (FALL TYPE).—A 
liquid obtained by extracting equal parts by weight of dried 
pollens of ragweed, goldenrod, wormwood, and maize (Indian 

rn) by a vehicle of 67 per cent. glycerine and 33 per cent. 
saturated solution of sodium chloride. It is standardized so 
that each Ce. contains 14,000 pollen units; a pollen unit has 
been arbitrarily chosen by Koessler, Noon and Freeman as 
he equivalent of one-millionth gram (0.000001 Gm. or 0.001 
Mg.) of pollen. The Hygienic Laboratory has prescribed 
no U. S. Standard of Potency. The antigen after prepara- 
tion is made into fifteen different dilutions by the addition 
of a proper amount of the glycerine-sodium chloride solution 
diluent. 

Actions and Uses—See general article, Pollen Extract 
Preparations, New and Nonofficial Remedies, 1920, p. 226. 

Dosage.—The product is supplied in fifteen different doses. 
ich dose consists of 0.1 Cc. of the respective dilution. 
\ccompanying each dose is a vial containing 9 Cc. of sterile 
water with which to make the pollen antigen of isotonic 
trength immediately before administration. For prophy- 
laxis, the complete series (doses 1 to 15) containing progres- 
sive amounts of pollen protein should be given, beginning 

ut six weeks before the hay-fever season. For treatment 
of an actual attack of hay-fever, fewer doses are generally 
suthcient, 

Manufactured by the Lederle Antitoxin 
No U. S. patent or trademark. 

Pollen. Antigen-Lederle (Fall Type) Series A.—Marketed in pack- 
ages of five vials containing for each consecutive dose (numbers 1 to 5 
clusive) 2.5, 5, 10, 20 and 25 pollen units, respectively, and five vials 

sterile water with which to make the proper dilution of each dose. 


Pollen Antigen Lederle (Fall Type) Series B.—Marketed in pack- 
s of five vials containing for each consecutive dose (numbers 6 to 
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10 inclusive) 30, 50, 75, 100 and 150 pollen units, respectively, and 


five vials of sterile water with which to make the proper dilution of 
each dose. 
Pollen Antigen-Lederie (Fali Type) Senes ( 


Marketed im pack 


ages of five vials containing for cach consecutive dose (numbers 11 


15 inclusive) 250, 375, 500, 750 and 1,000 pollen units, respectively 
and five vials of sterile water with which to make the proper dilution 
of each dose. 

Pollen Antigen-Lederle (Fall Type) Complete Series.—-Marketed 
packages containing 15 doses as described in Series A, B and © above 

Polien Antigen Immunity Test-—Diegneosti Test for Fall Type 
Havy-Fever-Lederie Consists of 0.01 Cec of No 1S dilutior f pollen 
antigen Lederle (fall type It represents 100 jf lien wnits { the 


combined pollen protein. May intradermally 


be used cutancously or 


OVARY (See New and Nonofficial Remedies, 1920, p. 201 
Whole Ovary-H. W. D.—Whole ovarian glands of the cow, 


including the corpora lutea, selected, freed from extraneous 
matter and dried in vacuo. 

Actions and Uses.—See general article, Ovary, New and 
Nonofficial Remedies, 1920, p. 201 

Dosage-—5 grains or more daily, modified to meet the 
requirements of the special case. Whole Ovary-H. W. D. 1s 
sold in the form of tablets only (sec below) 


Manufactured by Hynson, Westcott & 
J. S. patent or trademark 


Dunning Baltimore No 


Whole Ovary Tablets-H-W-D 5 grams Each tablet contains whole 
ovary-H. W. D. 5 grains 
Whole Ovary-H. W. D. is a yellowish powder, having a peculiar 
odor; it is partially soluble in water 
One part represents approximately 5 parts of the fresh animal ovary 


(See New and Nonofficial Reme- 


BENZYL BENZOATE 
dies, 1920, p. 49). 

Benzyl Benzoate (Abbott)—A nonproprietary brand of 
benzyl benzoate complying with the N. N. R. standards 

Abbott Laboratories, Chicago No U. S. patent or trademark 

Elixir Benzyl Benzoate (Abbott A solution composed of 20 
benzyl benzoate (Abbott), 70 per cent. ethyl alcohol absolute 
and water to make 100 per cent. 

Dosage 20 drops to 2 teaspoonfuls, well diluted with water or milk 
May be repeated in one-half to one hour 


per cent 


flavoring, 


Tablets Benzyl Benzoate (Abbott) 2 gvrains.—Each tablet contains 
benzyl benzoate (Abbott) 2 grains with charcoal as a vehicle 
Dosage. to 5 tablets at intervals of one-half to one hour cot 


tinued to effect Follow each dose with a hot drink 


—wa‘er or milk. 


(up to 20 grains) 


Benzyl Benzoate (Fritzsche).—A nonproprietary brand of 
benzyl benzoate complying with the tests and standards for 
benzyl benzoate. 


Brothers, Inc., New York. 


Benzyl Benzoate (Merck).—A nonproprietary brand of 
benzyl benzoate complying with the tests and standards for 
benzyl benzoate. 

Merck & Co., New York. 


, Benzyl Benzoate (Organic Salt & Acid Co.).—A nonpro- 
prietary brand of benzyl benzoate complying with the tests 
and standards for benzyl benzoate. 
New York. 


Fritzsche 


Organic Salt and Acid Co., 


FERRIC CACODYLATE.—Ferri cacodylas.—Iron Cacods 
late.—A ferric salt of cacodylic acid containing from 
to 44.9 per cent. arsenic (As) (See New and Nonofficial 
Remedies, 1920, p. 44). 

The following dosage forms have been accepted: 


39 / 


Ampules Ven-Iron Cacodylate, 0.03 Gm. (Y% gr.) Each ampule « 


tains iron cacodylate 0.03 Gm. (% gr.) in 1 Ce 

Ampules Ven-lron Cacodylate with Sodium Chloride, 0.03 Gm 
gr Each ampule contains tron cacedylate 0.03 Gm. ( gr.) in 1 Ce 
of physiological solution of sodium chloride 

Prepared by the Intra Products Co., Denver, Cok No U. S. patent 


or trademark 
The ferric cacodylate used in the preparation of ampules ven-ir 
cacodylate complies with the following tests 


A 5 per cent. solution of ferric cacodylate affords no precipitate 
with silver nitrate test solution or with barium chloride test soiuti 
nor does it show an immediate blue or green color upon addition of 
potassium ferricyanide test solution, nor does any turbidity occur 
when 1 Cc. calcium chloride test solution is added to Ce. of this 
5 per cent. solution 

No yellow precipitate is produced ma § per cent solution 1} 


ammonium molybdate test solution, or by sodium 
solution 

If the iron be removed by precipitation with ammonium hydroxide 
filtered, and make acid. with hydrochloric acid, it should afford 1 
more than a slight color upon the addition of an equal volume f 


hydrogen sulphide test solution. 


thiosulphate test 


f 0.1 Gm. ferric cacodylate in 8 to 10 Ce. water be placed in a 
stoppered test-tube with 2 Cc. hypophosphorus acid, or 1 Gm. stannous 
chloride acidified with hydrochloric acid, it should dew: lop the dis 
gusting odor of cacodyl within an hour 

Assay: Dissolve 0.2 gm. ferric cacodylate in 100 Cc. water; titrate 
with tenth normal sodium hydroxide, using phenolphthalein as indi 
cator Each Cc. of tenth normal sodium hydroxide is equivalent to 
0.01557 Gm. absolute Fe[(CH,),AsO.], fy this method the «alt 
should assay from 82.5 to 87.1 per cent. absolute ferric cacodylate 
or 37.9 to 41.9 per cent. Arsenic ; 
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THE ARREST OF HEMORRHAGE 


The clotting of blood is a complicated process, the 
explanation of which is still being debated. The 
importance of the problem involved can scarcely be 
denied, however; for it concerns not only the natural 
arrest of hemorrhage from wounded blood vessels, but 
also the management of the dangerous conditions that 
may arise in hemophilia. One indispensable factor in 
coagulation is the formation of the insoluble protein 
fibrin from an antecedent fibrinogen existing in solu- 
tion in the plasma. There is a second generally 
admitted essential agency, known as fibrin ferment, or 
thrombin, which is not present, in active form at least, 
in the circulating blood, but is formed when the blood 
is shed. Sometimes, under abnormal conditions, it 
arises within the blood vessels, so that an intravascular 
clot may appear. When one begins to inquire how and 
when the fibrinogen, thrombin and other less generally 
admitted factors interact to produce coagulation of the 
blood, the uncertainties conflicts of 


and current 


hypotheses are at once brought to notice. . 


It is well known that whereas contact of shed blood 
with an ordinary foreign surface is sufficient to induce 
coagulation, the plasma fails to clot rapidly when it is 
brought into contact with perfectly clean, smooth sur- 
faces, and particularly such as are coated with a greasy 
layer of paraffin or oil. In explanation of this circum- 
stance, Tait ' has concluded that the blood contributes 
in two different ways toward arrest of hemorrhage 
from a cut vessel: First, certain of the cells agglu- 
tinate at the cut end so as to form a plug; second, the 
plasma undergoes coagulation. 

A special though poorly defined role has long been 
assigned to the platelets in the phenomena of coagula- 
tion. Tait now asserts that the way in which non- 
greasy foreign matter induces coagulation is by afford- 
ing a suitable physical surface to which the labile 
platelets or spindle cells, latterly called thigmocytes, 
can adhere. Such adhesive cells are highly phagocytic 
When they 
make an undue effort to ingest foreign matter, the 


toward particles of nongreasy matter. 
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cells often stretch and disintegrate sufficiently to allow 
thrombin within them to exude, whereupon clotting 
occurs. On this hypothesis it is possible to understand 
that clotting fails to manifest itself when blood is con- 
fined within smooth surfaces, because the cells remain 
intact and no thrombin exudes. Likewise when anti- 
coagulants, such as oxalates or citrates, are added to 
blood the thigmocytes remain unaltered. 

From the standpoint of Tait’s hypothesis, the pri- 
mary event in the natural arrest of hemorrhage from 
a wound is local adhesion of labile cells in the form 
of an agglutinum, which plugs the cut end of the vessel. 
$y adhesion to the extra-endothelial edge, these cells 
acquire adhesiveness to other unaltered cells of the 
same kind (sometimes to blood corpuscles of other 
kinds as well), and so on in succession; in this way the 
plug is built up. If this explanation proves to be cor- 
rect, it is interesting to note, as Tait points out, that 
the variety of cell which is assumed to furnish throm- 
bin by cytolysis and thus cause clotting of the plasma 
is likewise responsible for the formation of the plug. 
In other words, the same cell may contribute in more 
than one way to the arrest of hemorrhage. The theory 
of thigmocyte function therefore demands further con- 
sideration, especially in relation to hemophilia and 
intravascular thrombosis. 





THE TREATMENT OF MYXEDEMA 
WITH THYROID EXTRACT 

Although the condition now recognized as hyper- 
thyroidism of adults was described as early as 1873 
by Sir William Gull, the name myxedema was not 
coined until 1878, when Ord employed this designation 
for the phenomena of the subcutaneous tissues which 
he observed at necropsy. The increased thickness of 
the skin, the “solid edema” of the malady, was attrib- 
uted to an abnormal abundance of mucin; hence the 
name. The relation of myxedema to the loss of func- 
tron of the thyroid gland was not appreciated until the 
surgeons Reverdin of Geneva and Kocher of Berne 
described the similar condition that followed goiter 
enucleation. The investigations subsequent to these 
observations led in turn to a more careful study of 
the effects of experimental thyroidectomies in animals, 
and of the influence of thyroid transplantation or 
administration of preparations of the glands. 

These researches paved the way directly for the 
present-day therapy of myxedema, which has been 
described as one of the most remarkable achievements 
of medicine ; it is, in fact, the best example of success- 
ful organotherapy. Tue JourRNAL cannot overlook 
the opportunity to refer to the life history of the first 
myxedema patient treated by thyroid extract. The 
death of this woman has just been recorded by Dr. 
George R. Murray,’ who proposed the treatment for 





1. Tak, J.3 


Physiol. Soc. June 7, 1919, J. Physiol. 53: xix (Sept. 5) 1919. 


Natural Arrest of Hemorrhage from a Wound, Proc. 


1. Murray, G. R.: The Life-History of the First Case of Myxoedema 
Treated by Thyroid Extract, Brit. M. J. 1: 359 (March 13) 1920, 
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her and initiated the relief. Following the suggestion 
of Sir Victor Horsley that myxedema, cretinism and 
cachexia strumipriva might be benefited by grafting 
a portion of healthy thyroid gland in persons suffer- 
ing from these diseases, a favorable result seemed to 
have been secured in this way by Bettencourt and 
Serrano.? 

This in turn led Murray to attempt thyroid therapy. 
The first patient, a married woman, aged 46, was 
shown at a meeting of the Northumberland and Dur- 
ham Medical Society in England, Feb. 12, 1891. She 
presented a typical case of myxedema of several years’ 
standing. Murray stated his intention of treating her 
with thyroid extract, and the therapy was begun, 
April 13, 1891. 


deserves being recorded in his own words: 


The description of his procedures 


The experimental nature of the treatment was explained, 
and the patient, realizing the otherwise hopeless outlook, 
promptly consented to its trial. In order to insure that the 
extract was properly prepared, the thyroid gland was removed 
from a freshly killed sheep with sterilized instruments and 
conveyed at once in a sterilized bottle to the laboratory 
where the glycerin extract was prepared. This extract was 
afterward included in the British Pharmacopeia of 1898 as 
“liquor thyroidei.” . . . A hypodermic injection of 25 
minims was given twice a week at first, and later on at longer 
intervals. The patient steadily improved. 

At the end of three months the injections were given 
at fortnightly intervals. Later when Fox and Hector 
Mackenzie had demonstrated the efficacy of oral 
administration of thyroid extract, Murray’s patient 
received 10 minims by the mouth six nights a week. 
On this dose she remained in good health and free 
from the signs of myxedema. She continued to take 
liquid thyroid extract regularly until 1918, when diffi- 
culties in the supply of this preparation led to the use 
of thyroid tablets. The woman enjoyed excellent 
health until 1919, when she died of cardiac failure at 
the age of 74. 
historic case: 


Murray concludes the story of the 


This patient was thus enabled, by the regular and continued 
use of thyroid extract, to live in good health for over twenty- 
eight years after she had reached an advanced stage of 
myxedema. During this period she consumed over 9 pints 
of liquid thyroid extract or its equivalent, prepared from the 
thyroid glands of more than 870 sheep. 

In the United States, the first patient with myx- 
edema similarly treated by Kinnicut in 1892 was a 
woman who had been ill twelve vears. If anything 
were needed at present to make the prognosis in myxe- 
dema favorable, Murray’s simple yet eloquent record 
would easily bear remarkable testimony. Evidently the 
duration of life need not be shortened by simple atro- 
phy of the thyroid if suitable treatment is instituted. 
[he science of medicine may well rejoice on this 
account. The success of thyroid therapy in myxedema 
Was not an accident or the outcome of empiric findings ; 
it is a triumph of scientific research. 


7A 





Bettencourt and Serrano: Semaine méd., Aug. 13, 1890. 
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THE REPAIR OF PERIPHERAL 
NERVE INJURIES 


Among the varied physiologic damages attributable 
to war wounds, the injuries to peripheral nerves offer 
a surgical problem of peculiar and often perplexing 
difficulty. When there has been a severance of con 
tinuity in a nerve, the ideal restorative procedure con 
sists in bringing together the parted ends and 
attempting to secure union and regeneration by an 
end-to-end suture. Such a logical operation is by no 
means always possible, owing to the extent and chat 
acter of the injury involved. Hence, the possibility of 
the transplanting of nerve segments to bridge an 
otherwise unconquerable gap has been proposed. The 
choice of sources for what has been termed an auto 
transplant in the patient himself or a homonerve trans- 
plant from another individual of the same species will 
naturally be restricted to such nerves as are less essen 
tial in the bodily functions. In human. surgery, 
segments taken from the cutaneous radial, the mus 
culocutaneous and the crural nerves have been sug 
gested as possibilities. 

It has been known for some time that transplanted 
nerve segments undergo structural change after trans 
plantation. It therefore occurred to Lewis and Huber, 
who have been engaged in extensive studies of the 
repair of peripheral nerve injuries for the Surgeon 
General’s Office, that the process of regeneration 
through a nerve transplant might be facilitated and 
hastened by using as a transplant a segment of a nerve 
already in wallerian degeneration. The experience 
gained by Huber * in an experimental investigation of 
this question showed no preference for either type of 
transplant. Regeneration was secured, for example, 
when a segment of degenerated nerve from the sciatic 
was used to bridge a defect in the resected ulnar nerve 
of the same animal. There was no indication, however, 
that regeneration took place more satisfactorily and 
more rapidly than it would have taken place if an 
undegenerated autonerve transplant had been used. 

The experiments of Huber and his surgical col- 
laborators show that degenerated autonerve and homo 
nerve transplants may be used with assurance of 
success if an opportunity arises. This is a helpful 
finding ; for in practice it is not always easy to secure 
fresh transplants, and it is particularly difficult if they 
are to be secured from the patient himself. Given the 
possibility of using degenerated segments of human 


nerves, how are the latter to be stored? 
2 


French 
have already reported the use of human 
nerves stored in petrolatum at approximately 2 C 
(35.6 F.) for periods varying from two to five weeks 
Huber has found liquid petrolatum at ice chest tem- 
perature (3 C., 37.4 F.) preferable. Nerves have been 


stored in this way for forty days and still found useful 
— _ — £.... 


surgeons 


1. Huber, C. G.: Repair of Peripheral Nerve Injuries, Surg., Gyne« 
& Obst. 30: 464 (May) 1920. 

2. Dujarier and Francois: Bull. et mém. Soc. de chir. de Paris. 
January, 1918. 
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l{uber finds no reason why longer storage without loss 
of transplanting value may not be possible. 

Nerve fragments removed with proper aseptic pre- 
cautions may also be stored in 50 per cent. alcohol for 
the purposes of transplantation. It cannot be supposed 
that any part of the tissue retains its viability under 
such conditions; hence, as Huber asserts, the value of 
the transplant is not dependent on the presence of 
living sheath cells. There is no question of the nerve 
fibers of a nerve segment stored in 50 per cent. alcohol 
undergoing wallerian degeneration as does the periph- 
eral part of a nerve after section. The neurilemma 
sheaths maintain and through these the central neu- 
raxes reach the distal nerve segment. 

Sometimes the disparity of size between the trans- 
plant and the resected nerve offers a serious practical 
difficulty. It is now proposed to meet this by suturing 
several of the fragments of smaller diameter between 
the larger resected ends when this situation is encoun- 
tered. This has been spoken of as a cable-nerve trans- 
plant. Huber has summarized the results of all 
experimental work on nerve transplantation with the 
conclusion that the most favorable results are to be 
obtained after the use of an autonerve transplant; and 
for practical surgery a cable-autonerve transplant, 
several segments of a cutaneous sensory nerve being 
utilized to bridge a defect in a large motor-sensory 
nerve. The question of the type of nerve, he adds, is 
not material; the question of the funicular arrange- 
ment is of secondary importance ; whether the central 
or the distal end of a transplant is placed centrally is 
not necessary of consideration; accurate end-to-end 
suture, careful technic and a dry field are essential. 
Whether the employment of sheaths about nerve suture 
lines or transplants is of positive value in preventing 
connective tissue proliferation still remains to be 
definitely ascertained. 





SOME ASPECTS OF DESERT CLIMATES 
How the body adjusts itself to unusual changes in 
its environment has always been a problem of interest 
to those who have to deal with the living organism. 
The problems of adaptation to altitude, for example, 
have become of more than mere academic interest 
since the development of aerial flight by man. Like- 
wise, the mechanism for adjustment to extremes of 
temperature has aroused attention in greater degree as 
man has begun to penetrate the Arctic regions and the 
tropics in consequence of the improved facilities for 
transportation to almost every region of the earth. 
Among the scientific observations made during a 
recent expedition to the Egyptian deserts * are indica- 
tions that under the peculiarities of climate there 





1. Loewy, A.: Verhandl. d. physiol. GeseJIlsch. zu Berlin, Sitzung 
vom 12. Mai 1916, conf. Berl. klin. Wehnschr. 1916, Ztschr. f. Balneol., 
Klimatol. u. Kurort-Hyg. 9: 43, 1916. Bickel, A.: Berl. klin. Wehnschr., 
1916, No. 26. Wohlgemuth, J.: Ueber die Zusammensetzung des Blutes 
und aber das Verhalten des Blutdruckes in Wiistenklima, Biochem. 
Ztschr. 7B: 290 (Feb.) 1917. 
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encountered a slight though unmistakable increase in 
red blood corpuscles may occur. This is analogous to 
the well known increase that is exhibited by man trans- 
ported to considerable altitudes, where the reduced 
partial pressure of oxygen evidently becomes a stimu- 
lus for the mobilization of an added number of oxygen- 
carrying corpuscles in the circulating medium of the 
body. As deficiency in oxygen cannot be held respon- 
sible for an increment in erythrocytes and hemoglobin 
in the blood at the low altitude of the Egyptian desert, 
some other explanation must be sought for the 
phenomenon recorded. Special studies have demon- 
strated that it cannot be explained by any notable con- 
centration of the blood in the tropical climate. The 
most tenable hypothesis thus far advanced charges a 
stimulation of the blood-forming organs to peculiar 
and intensive light conditions that prevail in the desert. 
Thus it has also been shown experimentally that expo- 
sure to the light of the mercury arc may produce 
increases in erythrocytes in animals.? If this assump- 
tion proves to be correct, a new aspect of climatology 
will have been emphasized in the hematopoietic influ- 
ence of sunlight. 

It might be assumed that the severe heat of the 
desert would lead to extreme production of sweat and 
correspondingly a considerable output of chlorid 
through the skin. This would be in harmony with 
the belief that in tropical climates increased output of 
water is synonymous with increased secretion of 
sweat. Wohlgemuth’s? studies at Assuan showed, 
however, that this view is not tenable. The increased 
water elimination under the climatic conditions of the 
desert occurs essentially through the medium of 
so-called insensible perspiration. Accordingly, the 
chlorid content of the blood is unaltered even when the 
loss of water from the body is considerable under the 
trying conditions of life in the desert. 





Current Comment 


GRADUATE MEDICAL EDUCATION IN THE 
UNITED STATES 

The development of graduate medical education 
in the United States is a matter of the utmost impor- 
tance. Of the twenty-one cities having the largest 
population according to the census now nearing com- 
pletion, all but two have undergraduate medical 
schools, but in only ten is any graduate medical 
instruction being offered, and in only four* are the 
facilities well organized and centrally administered. 
In the other six, either the one school which exists has 
very meager teaching facilities or there are several 
independent noncooperating institutions, in no one of 
which can the student secure satisfactory instruction. 
In this connection the New York Association for Med- 
ical Education, previously referred to in THE Jour- 





2. Bickel, A., and Tasawa: Charité-Ann. 37, 1913. 
3. Boston, New York, Philadelphia and Minneapolis. 
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All 
facilities for graduate teaching in that city are to 
be administered through a central office from which 
the student will be promptly directed to the place 
where he can obtain the particular line of instruction 
he is seeking. The association, furthermore, 1s aid 
ing materially in the organization and development 
of the clinical facilities of that city. For example, 
its first bulletin, recently issued, sets forth a standard 
course for specialists in diseases of the ear, nose and 
throat. It also.names the various institutions in New 
York which are giving courses of instruction in this 
specialty, and, it is stated, these courses have been 
reconstructed in order to meet the association’s stan- 
dard. In order that thoroughly qualified teachers may 
be retained for the graduate schools, a larger fee 
than heretofore is being charged for tuition. This 
larger fee, however, is not objectionable when the 
physician finds he can obtain the character of work 
desired. Since the reorganization, all courses are said 
to have had a full enrolment, which shows that phy- 
sicians appreciate the improvement made. In fact, 
the New York association is in a position to refer 
students to courses in other parts of the country if 
they are brought up to a reasonable standard of 
excellence. The experience in New York points to 
the importance of developing graduate medical 
courses in other large cities of this country. Instead 
of only four cities in which clinical facilities to any 
considerable extent have been organized and cen- 
trally administered, there should be twenty or more 
cities in which the abundance of clinical material 
might be organized and made available for teach- 
ing purposes. Since the war, which shut off many 
of the opportunities for graduate instruction in 
lurope, America not only has a great opportunity, 
but also an actual duty to perform in supplying equal 
if not better facilities for such instruction. This 
would not only result in a better use of the clinical 
material; it would also aid in the development of 
clinical teachers; it would improve clinical methods 
in hospitals and there would be a constantly increas- 
ing number of better trained physicians and_ ulti- 
mately a better care of patients generally. Further- 
more, development of graduate instruction would not 
only be of benefit to the physicians and the public of 
this country, but in time would attract students from 
South America and other countries, and the reputa- 
tion of the United States in medical education would 
be greatly enhanced. 


wAL,* is working in the right direction. the 


OBSERVATION ON THE DIGITALIS PLANT 


So long as galenic preparations of drugs continue to 
be used, and so long as thoroughly accurate methods 
of standardization, either chemical or biologic, for the 

tive ingredients are not available, it will be important 
to learn as much as possible about the variations to 
which the crude products, out of which our extracts 
and tinctures are prepared, are subject under natural 
conditions. The physiologically potent alkaloids and 
glucosids that occur in many medicinal plants have 





4. New York Association for Medical Education, J. A. M. A. 73: 
51 (Aug. 16) 1919. 
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been 
nists 


variously regarded by pharmaceutical bota 
By some they have been held to represent 
waste products of plant metabolism, stored in the 
tissues because no mode of 
Others looked on the 
as organic reserve materials devoted, hke 


elimination 


glucostd 
I 


fats and 


vegetable 
is provided have 
carbohydrates, to the growth and development of 
the plants in 
the digitalis plant, Digitalis purpurea, active gluco 
sids are found not only in the mature leaves but also 
in the seeds. A recent investigation by Straub * in the 
pharmacologic institute at Baden has 
shown that the seed glucosids which include digital 
num verum (digitalin) and digitalein do not decrease 
in amount as do the fats when germination proceeds ; 
hence they cannot be regarded as reserve products 
The glucosids pass into the leaves of the seedling 
without loss in quantity; on the other hand, the con 
tent of digitalis glucosids increases up to a 


which they occur. In the case of 


Freiburg in 


certain 
stage. This demonstrates conclusively that they are 


in fact essential!y waste residues of the metabolism of 
the growing plant organism. 


ILLEGAL PRACTICE BY MEDICAL CULT 
PRACTITIONERS 

Chiropractors and followers of other medical cults 
are doubtless practicing in many states in direct viola 
tion of the medical practice acts. Chiropractors, 
especially, are aided and abetted in doing so through 
an organization known as the Universal Chiroprac 
tors’ Association of Davenport, lowa, which has as 
its officers some who are also closely identified with 
a chiropractic school in that city.2. Such illegal prac 
tice could doubtless be checked, if not totally done 
away with, if in more states such energetic action 
were taken against them as is now being conducted in 
Illinois by the Department of Registration and Edu 
cation. As referred to in our news columns this week, 
temporary injunctions are being issued individually 
against all chiropractors in Illinois in an attempt to 
break the vicious circle established by the Universal 
Chiropractors’ Association, which is encouraging a 
wholesale violation of law. 
practice the art of healing are not willing to comply 
with such will 
render the public safe from ignorance and incompe- 
tence, then they should not be granted legal authority 
to practice; nor should they be permitted to practice 
on the public illegally through the machinery they 
themselves have established to evade the penalty for 


so doing. 


If those who desire to 


reasonable educational standards as 


1. Straub, W.: 


Ueber die Entwicklung der typischen Blattglykosid 


in der keimenden und wachsenden Digitalispflanze, Biochem. Ztschr 
82:48 (June) 1917 
2. See article on “The Fountain-Head of Chiropractic; What of It 


Product ?” p. 52, this issue 
3. Illinois News, p. 40, this issue 

The People a League of Health.—There are public health 

laws galore, but these form only the machinery which sets in 

motion the regulations under which the public health is con 


trolled. And, yet, machinery, however much it can accom- 
plish, is still a soulless thing; that is the defect of the 
machinery of the public health laws. It is powerless to 


influence the personal voluntary assistance of those who 
benefit from it—Medical Press and Circular 109:66 (Jan. 28) 
1920. 





: 
. 





40 MEDICAL 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Health Train Starts.—The health train of the state board 
of health commenced its tour of the Cotton Belt Lines at 
Piggott, June 7. The train is under the direction of the 
sanitary engineer of the Cotton Belt system, and Dr. Charles 
W. Garrison, state health officer. 


Health Association Meeting.—At the annual meeting of the 
Arkansas Public Health Association held in Little Rock, the 
following, officers were elected: Dr. Augustus C. Shipp, presi- 
dent; Dr. Henry Thibault, Scott, and Mrs. H. C. King, Fort 
Smith, vice presidents; Mrs. C. L. Shafer, secretary, and 
Mr. T. S. Shannon, treasurer. 


GEORGIA 


County Adopts Health Law.—By unanimous vote of the 
grand jury, May 26, the Ellis law was adopted in Walker 
County, this being the eighteenth county in the state to adopt 
the law. 

College Commencement.—At the eighty-ninth annual com- 
mencement exercises of the Medical College of Georgia, 
Augusta, held May 31, a class of fifteen seniors was 
graduated. 

New State Officers.—At the seventy-first annual session of 
the Medical Association of Georgia held in Macon, May 
5 to 7, the following officers were elected: president, Dr. 
Edward T. Coleman, Graymont; vice presidents, Drs. Theo- 
dore E. Oertel, Augusta, and Fred L. Webb, Macon; secre- 
tary-treasurer, Dr. Allen H. Bunce, Atlanta; delegates to the 
\merican Medical Association, Drs. Edward G. Jones and 
William C. Lyle, Atlanta, and alternates, Drs. Jarvis G. Dean, 
Dawson, and Mallie A. Clark, Macon. 


ILLINOIS 


Library Open to Physicians. —The medical department of 
the University of Illinois through its dean, Albert C. Eycles- 
hymer extends a cordial invitation to members of the pro- 
fession to make free use of its library on the ground floor of 
the college building at Congress and Honore streets, Chicago. 
It contains many standard works and subscribes to about 
300 periodicals. 

Rush Alumni Election.—At the annual meeting of the Rush 
Medical College Alumni Association, held in Chicago, June 
16, Dr. Frank Billings presided as toastmaster, and the fol- 
lowing officers were elected: president, Dr. Wilbur E. Post, 
Chicago; vice presidents, Drs. J. J. Moore, Chicago, A. S. 
Barnes, Columbus, Ohio, and David Fiske, Chicago; necrol- 
ogist, J. F. Waugh, Chicago; treasurer, Carl O. Rinder, 
Sie > and secretary, Dr. Charles A. Parker, Chicago. Drs. 
‘ Kenyon and Dean Lewis, Chicago, were made directors 
for <a years. Dr. Morris Fishbein continues as editor of 
the alumni bulletin. 


Chiropractors Enjoined.—The department of registration 
and education reports that twenty-six more temporary injunc- 
tions have been issued against individual chiropractors who 
are practicing in Illinois without licenses. The injunctions 
restrain these individuals from paying assessments to the 
Universal Chiropractors’ Association of Davenport, lowa, 
and forbids them from accepting money from that associa- 
tion with which to pay fines, penalties and costs assessed 
against them by the Illinois courts. It also restrains them 
from accepting the services of attorneys of the association in 
defending cases brought against them in the Illinois courts. 
The result of the injunction is that each chiropractor must 
finance his own defense. The chiropractors enjoined are: 
Claude Griffith, Cave-In-Rock; Ollie D. Davidson and Mrs. 
Elizabeth Suverkrup, Champaign; Ethel B. Stump, G. E. 
Stump and Lillian B. Stump, Chenoa; S. M. Bernell, Leonard 
W. Miller, J. Charles Orr, W. C. Schulze and Harrison 
Atchley, Chicago; Mabel E. Gilpin, Chicago Heights; Anna 
M. King, East St. Louis; George F. Stewart, Elgin; B. F. 
Tucker, Galesburg; Rose Aulabaugh, Granite City; Josephine 
Olson, Greenville; Elnora Clawson, Industry; Louis O. West, 
Mascoutah; V. C. Wright, Mattoon; Berta Schraner, Rush- 
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ville; L. E. Gates, Sparta; T. E. Hallbeck, West Salem; 
W. F. Prisk, Wilmette; E. L. Spencer, Blue Island, and 
Bessie Atherton, Peoria. Similar injunctions were previously 
issued against twenty-five chiropractors as reported in THE 
Journat, May 22, and are still pending against about fifty 
other chiropractors in the state. 


INDIANA 


Brockway Found Guilty—Dr. Charles J. Brockway, 
Lafayette, accused of involuntary manslaughter in connection 
with the death of his wife, is said to have been found guilty 
by a jury on June 12. Dr. Brockway’s attorneys filed a 
motion for a new trial, and his bond of $5,000 was continued 
pending arguments on the motion. 


Personal.—Dr. Fred L. Bunch, city health a of Muncie, 
is reported to have been operated on recently for appen- 
dicitis and for the removal of a malignant growth.—Dr. 
Henry W. Greist and his family left Monticello, July 1, 
on their way to Cape Prince of Wales, Alaska, where Dr. 
Greist will take charge of the Presbyterian Medical Mission. 
After a survey covering the Seward Peninsula and islands in 
Behring Strait, it is proposed, if conditions justify, to build 
a hospital for this territory next summer. Dr. Samuel 
Dodd, recently appointed superintendent of the Northern 
Indiana Hospital for the Insane, Logansport, has assumed 
charge of the institution. Dr. E. C. Wickersham, Ander- 
son, is reported to have been seriously injured in an automo- 
bile accident, May 30.——Dr. William I. Fugate, Newcastle, 
for six and one-half years secretary of the Newcastle board of 
health, has resigned and has been succeeded by Dr. William 
C. Heilman, Hope———Dr. Alois L. Ziliak, Owensville, has 
been elected president, and Dr. William F. Morris, Fort 
jranch, vice president, of the Gibson County Hygiene and 
Health Association. 








KANSAS 


Supreme Court Upholds Quarantine.—The supreme court 
of Kansas recently denied a writ of habeas corpus to certain 
persons quarantined at a state institution because of venereal 
disease. 


District Society Meeting—At the annual meeting of the 
Medical Society of the Seventh District, held in Hutchinson, 
June 10, the following officers were elected: Dr. John T. 
Scott, St. John, president; Drs. John A. Dillon, Larned, and 


A. Wallace, Sterling, vice presidents, and Walter N. Mundell, 
Hutchinson, secretary-treasurer. 


LOUISIANA 


Authority Voted to Build Hospital.—Authority to build a 
hospital in New Orleans to cost $1,500,000 was unanimously 
voted at the meeting of the mission board at the Southern 
Baptist convention. 


Child Welfare Clinic Opened.—The new child welfare 
clinic at Ninth and Constance streets, New Orleans, known 
as the Bertha Goetz Station, was formally opened, May 14. 
Clinics will be conducted by Dr. Francis J. Kinberger on 
Tuesday, Wednesday and Thursday, and Dr. Harry V. Sims 
in obstetrics on Thursday. 


Colored Physicians and Dentists Meet.—At the annual meet- 
ing of the Louisiana State Medical, Dental and Pharmaceu- 
tical Association held in New Orleans, May 4 to 6, Dr. 
Eugene C. Thornhill, New Orleans, was elected president; 
Dr. Thomas L. Welch, New Iberia, vice president, and Dr. 
Lee A. Butler, Breaux Bridge, secretary-treasurer. 


Personal.—Dr. J. M. Thuringer, assistant professor of 
anatomy in Tulane University, has resigned. Dr. John D. 
Frazar, ms ‘~~ has qualified as sheriff of Beauregard 
Parish, Jacob W. Newman, New Orleans, has len 
elected re of the Louisiana Commission for the Blind. 
Dr. William Scheppegrell has been elected president of 
the Louisiana Federation of Catholic Societies. 











MARYLAND 


Personal.—The following physicians have been appoi@‘ed 
as police surgeons in Baltimore city: Dr. Dwight H. Mohr, 
chief surgeon, and Drs. Walter L. Denny, Henry F. Cassidy, 
Pinkney L. Davis, William S. Gilroy, Henry C. Houck and 
E. H. Hutchins, all of Baltimore——Dr. English Bagby has 
been appointed as instructor in psychology at the summer 
school of the Johns Hopkins University. Dr. Bagby has also 
been appointed instructor in psychology at Yale University 
and will go to New Haven, Conn., in the fall. 











Votume 75 
Numser | 


Instructors of Blind Meet.—The twenty-fifth biennial con- 
vention of the American Association of Instructors of the 
Blind was held in Baltimore during the past week. The 
sessions were held at the Maryland School for the Blind at 
Overlea. Mr. Eric Harilstad, teacher of the blind in Chris- 
tiania, Norway, who is sightless, was one of the speakers at 
the convention. Mr. Harilstad spoke on the “Work for the 
Blind in Norway.” Dr. Max Herz of Vienna, Austria, also 
attended the convention and demonstrated his new invention, 
the typophone, by which the blind may read by means of a 
code similar to the Morse system. 


MASSACHUSETTS 


Subsidy for a Physician.—A report states that the town of 
Otis has established a special fund of $500 to be given to a 
physician who locates in that town. 

Changes in Personnel of Health Department.—Dr. Milton 
1. Rosenau, Boston, has resigned as director of the division of 
biologic laboratories, effective June 1, but will continue his 
connection with the department as consulting pathologist and 
hacteriologist—G. Benjamin White has been made director 
of the division of biologic laboratories———Dr. Stanley H. 
Osborn, Boston, has resigned as state epidemiologist, effec- 
tive May 1, to accept a position as director of the division 
of preventable diseases and deputy commissioner of the Con- 
necticut Department of Health——Dr. James E. Henry has 
been temporarily appoimted as epidemiologist, commencing 
June 1. 


MICHIGAN 


Health Officers Elected.—At the annual meeting of the 
Michigan Public Health Association held in Kalamazoo, 
May 21, Dr. Clyde C. Slemons, Grand Rapids, was elected 
president, and Dr. Henry F. Vaughan, Detroit, secretary- 
treasurer. 

Must Serve Term.—The supreme court, on June 7, affirmed 
the conviction of Dr. George A. Fritch, Detroit, who during 
nearly fifteen years’ conflict with the law, involving nearly 
a score of charges of malpractice, was twice convicted, twice 
imprisoned and once freed of charges of manslaughter in 
connection with an illegal operation, will now have to serve 
his indeterminate sentence of from one to fifteen years in the 
Marquette prison, 


New State Officers.—At the fifty-fifth annual meeting of the 
Michigan State Medical Society held in Kalamazoo, May 25 
to 27, under the presidency of Dr. Charles H. Baker, Bay City, 
the following officers were elected: president, Dr. Angus 
McLean, Detroit; vice presidents, Drs. Augustus W. Crane, 
Kalamazoo, Udo J. Wile, Ann Arbor, and Clarence M. Wil- 
liams, Alpena. Dr. Frederick C. Warnshuis,*Grand Rapids, 
secretary-treasurer, holds office until his Successor is elected 
at the meeting of the executive committee in January. The 
principal outside addresses were deliverd by Dr. Hubert 
Work, Pueblo, Colo., president-elect of the American Med- 
ical Association, on “The Modernization of the Osler Theory,” 
and by Dr. Frederick R. Green, Chicago, on “The Profession 
and Compulsory Health Insurance.” A memorial tablet was 
recently unveiled for the four members of the society who 
gave their lives in France during the war. The tablet was 
presented by Dr. Herman Ostrander of the State Hospital, 
Kalamazoo, on behalf of the Kalamazoo Academy of Medi- 
cine, and it is to .be placed in the medical building of the 
state university. A public health section of the society was 
created by vote of the house of delegates. 


MINNESOTA 


Personal—Dr. Stanley J. R. Maxeiner has succeeded Dr. 
Ernest M. Hammes, St. Paul, as assistant editor of the 
Minnesota Medicine. Dr. Wade R. Humphrey, Stillwater, 
has been appointed poor commissioner and county physician, 
succeeding Dr. Ernest E. Wells, deceased. 

Help Offered Physicians in Venereal Disease Cases.—The 


Minnesota State Board of Health, division of venereal dis- 
eases, coordinated with the U. S. Public Health Service, has 
ent a circular to all physicians in the state offering the ser- 
vices of an expertly trained man in diagnosis and treatment of 
venereal disease whose services are to be lent to individual 
physicians or communities. Any physician desiring such 
assistance should address L. W. Feezer, scientific assistant, 





U.S. Public Health Service, University Campus, Minneapolis. . 


Tuberculosis Research Fellowship: University of Minne- 
sota——To encourage study of the means for the prevention 
and cure of tuberculosis, the Hennepin County Tuberculosis 
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Association of Minneapolis announces that it has set aside 
a fund for the support of a tuberculosis research fellowship 
in the Graduate School of the University of Minnesota. The 
candidate for the fellowship must be a graduate of a Class 
“A” medical college, and will be expected to devote himself 
to research in some problem concerned with the causes, pre 
vention or cure of tuberculosis. No teaching or other ser 
vice will be required. The fellowship yields $750 the first 
year, and progressively increasing amounts will be appro 
priated for the second and third years as conditions warrant 
Inquiries and requests for application blanks should be 
addressed to the dean of the Graduate College, University of 
Minnesota, Minneapolis. 


NEW YORK 


Given War Decoration.—Dr. Richard Derby, Oyster Bay, 
who served as lieutenant-colonel, M. C., U. S. Army, with the 
Second Division in France, has been awarded the Distin- 
guished Service Medal. 

Commission to Improve Laws Regarding Children.—The 
governor has approved the Smith-Walton bill creating a 
commission of sixteen members to collate and study all laws 
relating to child welfare, investigate and study the operation 
and effect of such laws on children, ascertain any overlapping 
and duplication of laws and of the activities of any publi 
department or commission thereunder, and make 
recommmendations to the legislature or remedial legislation 
which it may deem proper as the result of ‘ts investigation. 

New Officers.—At the first annual meeting of the Glen 
Cove Medical Society, held June 10, Dr. Joseph B. Conolly, 
Glen Cove, was elected president; Dr. Richard Derby, Oyster 
Bay, vice president; Dr. Ernest P. Schilling, Glen Cove, 
secretary, and Dr. Herman G. Wahlig, Sea Cliff, treasurer. 

Bay Ridge Medical Society at its annual meeting, held 
June 8, elected Dr. Joseph W. Malone, president; Dr. Charles 
M. Fisher, vice president; Dr. James W. Fox, secretary, and 
Dr. Bruce G. Blackmar, treasurer, all of Brooklyn. 

State Health Department Educational Campaign.—In the 
past, the state health department has been hampcred in its 
work in rural sections of the state owing to the difficulties 
incident to transportation and handling the details of educa 
tional campaigns. In order to remedy these difficulties and 
to meet the needs of the open country, the department has 
had designed a large automobile truck, by means of which 
it is hoped to give rural communities the benefit of much 
work which hitherto has been confined to more central places. 
The car carries its own picture screen which may be erected 
on the roof of the car or at any selected point outdoors. It 
is planned to keep the car constantly on the road during the 
summer months. 

Course to Train Hospital Assistants.—Owing to difficulty 
in obtaining trained hospital attendants, Bird S. Coler, com- 
missioner of public welfare, has established four training 
schools for attendants. These schools are at the City Neuro- 
logical Hospital, Blackwell’s Island; the New York Chil- 
dren's Hospital, Randall’s Island; Sea View Hospital, Staten 
Island, and Greenpoint Hospital, Brooklyn. The students are 
being instructed in the principles of hospital treatment, and 
in the care of simple and ordinary sick and chronic cases. 
When the students have completed this course, they will not 
only be useful in hospital nursing, but they will also be good 
practical workers in homes in which the salary of a trained 
nurse makes such service prohibitive. 


office, 


New York City 


Jacobi Estate Appraised.—Dr. Abraham Jacobi left a gross 
estate of $515,933 and a net estate of $490,640, according 
to the appraiser’s report filed by the state comptroller, His 
daughter, Mrs. Margaret McAneny, received $459,184 and the 
New York Academy of Medicine the rest. 

Hospital Seeks Funds.—The Israel Hospital and the Zion 
Hospital of Brooklyn have amalgamated to form the United 
Israel Zion Hospital, and have started a drive for $1,000,000 
with which to build and equip a new hospital building. It is 
planned to provide accommodations for 200 patients. 


Well Known Psychologist Dies.—James Hervey Hyslop, 
well known psychologist and editor of the Journal of the 
American Society for Psychical Research, aged 65; died, June 
17, from cerebral thrombosis, and his brain was given to Dr. 
Edward A. Spitzka, New York City. When received by Dr. 


‘Spitzka after five days’ immersion in 5 per cent. formalde- 
hyd solution the brain weighed 1,290 grams, or 45.5 ounces 
avoirdupois. 
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New Regulations Governing Isolation of Influenza and 
Pneumonia.—The New York City Department of Health, 
April 29, adopted regulations governing the isolation of per- 
sons suffering from influenza and pneumonia, which provide 
that no person affected with these diseases shall be permitted 
to remain at home unless the following conditions are com- 
plied with: 

(a) The minimum quarantine period for cases of influenza shall be 
seven days after the onset of the disease, after which, such quarantine 
period shall continue until discharges from the nose, mouth, throat, 
and ears have ceased 

(b) The minimum quarantine period for pneumonia shall be twelve 
days and thereafter until the temperature of the patient has become 
norma 

(c) There shall be a duly licensed practicing physician in attendance. 

(d) The room or rooms where the pa‘ient is to be isolated shall be 
well lighted and ventilated, and such room or rooms shall be separate 
and apart from the rooms occupied by other members of the family. 

(e) All handkerchiefs or other substances contaminated by the dis- 
charges from the nose, mouth and throat of persons suffering from these 
diseases, must be properly cared for so that they shall not in any 
way constitute a menace to the health and life of others, and they 
shall be properly and promptly disinfected. 

(f) The attending physician, nurse, or attendant shall be required 
to insure the use of handkerchiefs or other suitable material to receive 
the spray or droplets resulting from coughing, sneezing, or expectora- 
tions of the patient 

(g) All unnecessary curtains, rugs, or draperies should be removed 
from the room to be ceccupied by the patient. All linens used by or 
which come’in contact with the patient should be kept separate and 
apart from those used by other members of the family until the same 
have been boiled 

(hy Dry sweeping in the room or rooms occupied by the patient is 
forbidden. A vacuum cleaner or moist rags should be used. 

(a) All eating and drinking utensils used by the patient shall be 
separate and apart from those used by other members of the family, 
and shall be boiled after each such use. 


PENNSYLVANIA 


Physicians’ Licenses Revoked.—An official report from the 
tureau of Medical Education and Licensure of Pennsylvania 
states that at its meeting in Harrisburg, June 2, the license 
of Dr. H. S. Kulp of Ardmore was revoked on the court 


record of his having committed criminal abortion——The 
bureau also suspended the license of Dr. A. C. Speer of 
Pittsburgh on the ground of his being a drug addict——The 


certificate of Julia Sedula, a midwife of McKees Rocks, was 
revoked on the ground that her certificate had not been regis- 
tered in the office of the prothonotary and that she practiced 
midwifery while suffering from a contagious disease. 


Philadelphia 


Personal.—Dr. Hugh M. Miller has been appointed chief 
of the genito-urinary clinic, Phipps Institute, by Dr. Edward 
Martin, state commissioner of health——Dr. Aller G. Ellis, 
associate professor of pathology at Jefferson Medical College, 
who went to Bangkok, Siam, in May of last year on a year’s 
leave of absence, has now resigned from Jefferson Medical 
College, and expects to stay at least three more years in 
Banekok. He has been appointed pathologist to the Chula- 
longkorn Memorial Hospital, Bangkok, Siam. 


TEXAS 


State Officers Elected.._The following is a list of officers 
elected at the Houston meeting of the State Medical Associa- 
tion of Texas: president, Dr. Ira C. Chase, Fort Worth; 
president-elect, Dr. Thomas J. Bennett, Austin; vice presi- 
dents, Drs. William S. Miller, Estelline, Willis J. Pollard, 
Kauffman, and Walter Shropshire, Yoakum. Dr. Holman 
Taylor, Fort Worth, is the secretary. 


VIRGINIA 


Personal.—Dr. Dean B. Cole, Richmond, executive secre- 
tary of the state tuberculosis association has resigned, taking 
effect July 1. Dr. Cole will go to Bellevue Hospital, New 
York City, to take up special work on the staff of that insti- 
tution. 

City Must Finance Clinic.—Notice has been served on the 
city of Norfolk that the venereal disease clinic in that city 
will not be financed by the U. S. Public Health Service after 
June 30. In order to continue, it will be necessary for the 
city to finance the work. Since the clinic was opened in 
August, last, more than 1,000 patients have been treated—— 
The Richmond Health Bureau has received notice from the 
director of the state bureau of venereal diseases that a good 
part of the assistance which had been given in the city vene- 





Jour. A. M. A. 
Juty 3, 1920 


real disease clinic will be withdrawn after July 1, and that 
the office of the physician who had charge of the clinic will 
be discontinued. 


WEST VIRGINIA 


New State Officers.—The fifty-third annual meeting of the 
West Virginia State Medical Association was held in 
Parkersburg, May 18 to 20, under the presidency of Dr. 
Henry R. Johnson, Fairmont, and the following officers were 
elected: president, Dr. J. Howard Anderson, Marytown; vice 
presidents, Drs. Hubert E. Gaynor, Parkersburg, Solomon G. 
Moore, Elkins, and Charles O’Grady, Charleston; and editor 
of the journal, Dr. James R. Bloss, Huntington. Pence 
Springs was decided on for the place of the next meeting, 
and the time fixed was the fourth week in May, 1921. 


WISCONSIN 


Fined for False Entry.—Dr. William E. Fox, Milwaukee, 
charged with filing a false birth certificate is said to have 
been fined $100 and costs, May 5. 


Cabot in Milwaukee.—Dr. Hugh Cabot, professor of sur- 
gery in the University of Michigan, Ann Arbor, addressed 
the Dane County Medical Society, University Medical Society 
and the Rock Jefferson and Sauk County medical societies, 
May 18. 

Personal.—Dr. Frank M. McGayley, Fond du Lac, has 
resumed practice after an illness of five months. Dr. Arthur 
C. Dana, Fond du Lac, has been appointed physician of 
Lincoln, Neb.—Dr. Errol V. Brumbaugh has been appointed 
deputy health commissioner of Milwaukee, succeeding Dr. 
John P. Koehler, resigned. 

Hospital Notes—The St. Regina property, Madison, has 
been purchased by the Methodist Hospital Association, which 
has been seeking a site for a hospital in that city——Wells 
County Council has granted an appropriation of $30,000 for 
the erection of a third story to the Wells County Hospital. 
The Franciscan Sisters of St. Louis, who now conduct a 
fifty bed hospital here, have raised money for the building of 
a new 200 bed hospital. They have a record of having raised 
$500,000 in two days.——‘“Pureair,” the new tuberculosis 
sanatorium for the counties of Ashland, Bayfield and Iron, 
has just been completed near Salmo, Bayfield County. It has 
been turned over for operation to the board of trustees by 
the committee from the three county boards, which had 
charge of its construction. Dr. M. S. Hosmer has been 
elected superintendent of the institution——A bill for the 
establishment of a state hospital in Madison for the treat- 
ment of the crippled and deformed has become a law. It is 
proposed that this hospital when constructed shall be manned 
by the staff of the medical school of the University of Wis- 
consin. The bill provides for a 300 bed hospital. 





WYOMING 


State Society Meeting—At the annual meeting of the 
Wyoming State Medical Society, the following officers were 
elected: president, Dr. George P. Johnston, Cheyenne; vice 
presidents, Drs. Charles E. Lane, Lander, Elmer A. Kell, 
Rawlins, and Fred Horton, Newcastle; secretary, Dr. E. 
Earl Whedon, Sheridan (reelected), and treasurer, Dr. 
Chester E. Harrison, Basin. 


CANADA 


Neuropsychiatrists Organize.-The Ontario Neuro-Psychi- 
atric Association has just been organized, and the following 
officers have been elected: president, Dr. Edward Ryan, 
Kingston; vice president, Dr. Harvey Clare, Toronto, and 
secretary-treasurer, Dr. Clarence M. Crawford, London. 


University News.—A total of 745 students were registered in 
the medical faculty of McGill University, Montreal, during 
the past session, a record that far exceeds any previous year. 
Of this number, 145 had been soldiers. The Middlesex 
County Council has donated $100,000 toward the main build- 
ing of the Western University, London, which is erecting a 
new million-dollar structure. 


Hospital News.—Mrs. F. F. Dalley, Hamilton, Ont., has 
given $10,000 to the City Hospital for research work——One 
hundred less beds at the General Hospital and sixty less at 
the Royal Victoria Hospital, Montreal, are the result of the 
1 per cent. tax levied by the Canadian government on the 
purchase of all supplies by the hospitals. It will cost the 
General Hospital $25,000 a year to pay the tax, and the Royal 
Victoria $35,000. 
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Canadian Public Health Association.—The officers elected 
at the annual meeting of the Canadian Public Health Asso- 
ciation held in Vancouver last week are: president, Dr. John 
A. Amyot, Ottawa; vice presidents, Dr. William F. Roterts, 
St. John, N. B., Gordon Bell, Winnipeg, and Miss Helen R. Y. 
Reid. Montreal; secretary, Dr. Robert D. Defries, Toronto; 
treasurer, Dr. Fred Adams, Winnipeg. Life membership was 
accorded Dr. Frederick Montizambert, C. M. G., Ottawa, for 
fifty-four years chief medical officer of Canadian government 
quarantine——The national committee for combating vene- 
real diseases reelected Mr. Justice William Renwick Riddell, 
Toronto, chairman. 


Personal.—Dr. Richard J. Harding, Montreal, has been 
appointed professor of chemical pathology in the University 
of Toronto——Dr. Frederick Montizambert, C. M. G., super- 
intendent of public health for Canada, is retiring on a pen- 
sion. He will be succeeded by Dr. J. D. Page, immigration 
officer of Quebec. Dr. Emile Nadeau will succeed Dr. Page. 

—The government of Quebec has designated the following 
medical officers for duty in connection with venereal diseases 
in that province: Dr. Art A. Simard, Quebec City; Drs. 
Siraphin Boucher and James A. Hutchison, Montreal. Dr. 
Antoine H. Desloges, Montreal, has been named director of 
antivenereal service and Dr. Ranger, assistant director. Dr. 
\. St. Pierre, Montreal, will be director of provincial hos- 
pitals. Dr. Douglas V. Currey has been appointed medical 
officer of health, St. Catherines, Ont——Dr. Victor V. Hard- 
ing (Owens College, Manchester, England) has _ been 
appointed professor of pathologic chemistry to succeed Prof. 
Andrew Hunter in the University of Toronto. Dr. Harding 
was associate professor in the chemical department of McGill 
University, Montreal. Dr. J. A. St. Denis, Montreal, has 
returned after three months spent in Europe. 


Activities of the Massachusetts-Halifax Health Commis- 
sion.—Dr. D. A. Craig, for five years medical superintendent 
of the Queen Alexandria Hospital, London, Ont., and during 
the war consultant in diseases of the chest for Military Dis- 
trict No. 1 of the Canadian Army, has been appointed tuber- 
culosis examiner by the Massachusetts-Halifax Health Com- 
mission, and on June 15 took up his residence in Halifax. 
Dr. Craig will give his entire time to tuberculosis work 
and to other educational phases of public health contemplated 
by the Massachusetts-Halifax Health Commission. He will 
supervise the three tuberculosis clinics being organized in 
the health centers and serve as a free tuberculosis consultant 
to physicians in Halifax and Dartmouth. The executive 
ficer has also announced the appointment of Dr. Gordon 
Wiswell as the physician to be immediately in charge of the 
prenatal, baby, preschool age and malnutrition services in 
Health Center No. 1, now conducted in Old Admiralty House ; 
and of Dr. Hugh W. Schwartz as a physician immediately in 
charge of the nose and throat services. Dr. M. J. Carney, 
who organized the first tuberculosis clinic in Halifax, will 
continue in charge of at least one of the health center tuber- 
culosis clinics——The commission recently announced the 
names of the following consulting staff, who will cooperate 
with Dr. Royer, the executive officer, in determining the 
policies in health center work: Col. John Stewart, dean of 
Dalhousie Medical School; Dr. Frank Woodbury, dean of 
Dalhousie Dental School; Drs. Arthur Birt, George M. 
Campbell, Samuel J. McLennan and R. Evatt Mathers. 











GENERAL 
New Officers for Dermatologists.—At the annual meeting 
of the American Dermatological Association, Dr. Jay F. 


Schamberg, Philadelphia, was elected president; Dr. Oliver 
S. Ormsby, Chicago, vice president, and Dr. Udo J. Wile, 
\nn Arbor, Mich., secretary-treasurer. 


National Exposition of Chemical Industries.—The Sixth 
National Exposition of Chemical Industries will be held in 
Grand Central Palace in New York City from September 
20 to 25, inclusive. The exposition this year will be the 
largest ever held, a very elaborate program being prepared. 


_ Southern Railway Surgeons’ Meeting.—At the annual meet- 
ing of the Southern Railway Surgeons’ Association, held in 
Washington, June 2, Mobile was selected as the next place 
of meeting, and the following officers were elected: president, 
Dr. William A. Applegate, Washington, D. C., and vice 
presidents, Drs. Horace H. Kinney, Okolona, Miss., W. S. 
Knox, Knoxville, Tenn., and R. L. Vaught, Showns, Tenn. 


General Gorgas’ Iliness.—According to cabled reports the 
condition of Major-General Gorgas is still considered critical. 
Some time ago General Gorgas had an attack of cerebral 
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hemorrhage which affected his left side, and although there 
have been no new complications he had a slight setback last 
week. He will remain in London, where his projected sam 
tary expedition to West Africa was interrupted, until his 
physical condition permits a return to the United States 


Public Health Service Prepares for Fourth of July. 
The United States Public Health Service has sent broad 
cast its annual notices to newspapers of the United States 
regarding the danger in the use of fire works, Roman candles 
and other Fourth of July paraphernalia. Special emphasis 
is placed on the possibility of lockjaw following wounds 
from fire crackers, toy pistols and exploding rockets. The 
usual first-aid remedies are: mentioned, including the neces 
sity for the immediate removal from wounds of all dirt and 
other foreign particles. Injection of tetanus antitoxin§ ts 
suggested. 


American Legion Post Opposes Bonus Legislation. \t 
a meeting of Caduceus Post 818, American Legion, June 
10, it was unanimously resolved that the first obliga 
tion of the government is to furnish proper care to the 
disabled service men and to dependents of those who made 
the supreme sacrifice; that until these obligations are ful- 
filled it is unwise to enact beneficial legislation for able- 
bodied exservice men and it is unpatriotic of such persons 
to seek or accept monetary benefit and that members of the 
Caduceus Post are unalterably opposed to the payment of a 
cash bonus or so-called adjusted compensation. Caduceus 
Post is composed largely of physicians from the city of New 


York who served in the World War. 


Bequests and Donations.—The following 
donations have recently been announced: 


bequests and 


Pennsylvania Hospital, Philadelphia, a bequest of $229,000 to estab 


lish a memorial to her deceased husband, Annesicy R. Dwett, by the 
will of Elizabeth J. Dwett 

Frankford, Philadelphia, Hospital, $250,000, by the will of Mrs 
Isaac Schlicter. 

Iowa State University, College of Homeopathy, a gift of $400,000, 


by Charles F. Ketering, Dayton, Ohio, for medical research in connec 
tion with the college 

Albany, N. Y., Medical College, grants of $5000 a year for two 
years, from the General Electric Company, and $10,000 from the 
general education board, and a scolarship of $200 a year to be known 
as the Dr. Julia G. McNutt Scholarship to be awrded to a woman 
medical student of the college, preferably of New England ancestry 

Red Cross Campaign.—The fourth Red Cross Roll Call 
will be held from Armistice Day, November 11, to Thanks- 
giving Day, November 25, and hereafter every anniversary 
of the end of hostilities of the World War will be made an 
occasion for America to renew its Red allegiance 
through memberships. The funds® thus received will be 
utilized for the furtherance of the peace-time activities of 
the American Red Cross, which are to continue to work for 
American veterans of the World War, particularly the dis- 
abled; to serve our peace-time Army and Navy; to develop 
stouter national resistance to disease through health centers; 
to increase the country’s nursing resources; to cooperate 
with official health agencies; to continue preparedness for 
disaster relief; to unite home service and community work, 
and to complete relief work among the war exhausted and 
disease ridden people of Europe. 


Cross 


LATIN AMERICA 


Centennial of the Buenos Aires Academy of Medicine.— 
Great preparations are being planned to celebrate the com- 
pletion of the century, April 17, 1922, by the Academia de 
Medicina of Buenos Aires. 


Bubonic Plague.—On June 22, the port surgeon at Tam- 
pico, Mexico, after careful investigation of suspected cases 
of bubonic plague reported that the plague had not made its 
appearance at that port. A case suspected of being bubonic 
plague has been discovered in Mexico City Two new 
cases of bubonic plague were reported in Vera Cruz, June 
19.——Since the outbreak of bubonic plague in Vera Cruz on 
April 14, thirty-two cases have been reported with twenty- 
two deaths. 

New Health Publication in Venezuela.—The Direccion de 
Sanidad Nacional of Venezuela has begun the publication of 
a quarterly devoted to public health legislation, vital statis- 
tics and reports of the various divisions of the department. 
In addition, it publishes original articles, usually in Spanish 
and English on research work carried out in Venezuela. The 
quarterly is well printed and each number contains an aver- 
age of about 100 pages. Dr. L. G. Chacin Itriago is at 
present the director of public health of Venezuela 
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Castellani Honored.—-The president of the French Republic 
has conferred the honor of Officer of the Legion of Honor 
on Dr. Aldo Castellani of the London School of Tropical 
Medicine for his method of combined typhoid-paratyphoid 
and typhoid-cholera vaccination. 

Italian Pediatricians to Meet.—The ninth Congresso di 
Pediatria is to meet at Trieste the last week in September 
to discuss vaccine treatment in children’s diseases and infant 
welfare. The first topic will be presented by Drs. Di Cris- 
tina of Palermo and Caronia of Naples. The secretary of 
the congress is Prof. E. Modigliani, via Palermo 28, Rome. 


Antityphus Hospitals in Poland.—From the funds provided 
for relief in Poland by the British Red Cross and British 
government, a sum of 4,000,000 marks, or about $28,000, has 
heen placed at the disposal of the Polish Red Cross by Mr. 
W. C. Boyden, the commissioner general of the League for 
Poland. This sum is to be devoted to organizing and equip- 
ping two hospitals for the antityphus campaign. 


Maternity Hospital at Chalons.—Ground has been broken 
for the erection of a model maternity hospital at Chalons, 
France, to cost a million francs. The undertaking is financed 
by the Friends’ Unit of the American Red Cross partly from 
the proceeds of sales of supplies to inhabitants of this region, 
and partly from direct gifts. Sixty beds in this hospital will 
be sett aside for the free use of the people of Chalons and 
neighboring villages. 

Australian Red Cross Policy—The Australian Red Cross 
has issued a declaration of policy to its various branches for 
their future guidance, which provides for the extension of 
the voluntary aid detachment movement throughout Aus- 
tralia; the maintenance and extension of all Red Cross 
schemes for the benefit of disabled soldiers, sailors and 
military nurses; assistance in providing nurses for soldiers’ 
settlements, and the general promotion of such objects as 
may tend to promote national health and mitigate suffering. 


Congress of French-Speaking Alienists and Neurologists. 
—The circular has been received announcing the XXIV 
Congrés des médecjns aliénistes et neurologistes de France 
et des pays de langue francaise, to be held at Strasbourg, 
Aug. 2-6, 1920. The subjects appointed for discussion are 
hallucinations from dreams; professional mental disease; and 
the lesions of the thyroid with exophthalmic: goiter. Prof. 
EE. Dupré of Paris will preside, and the secretary is Dr. R. 
Lalanne, medical director of the asylum at Mareville prés 
Nancy. 

Medical Conference at Geneva.—At the first formal meeting 
of the medical advisory board of the League of Red Cross 
Societies which convenes at Geneva, Switzerland, July 5, the 
following countries will be represented: United States, by 
Dr. Simon Flexner; Belgium, by Professor Brodet; Den- 
mark, by Professor Madsen; France, by Professors Roux 
and Albert Calmette and Dr. Leon Bernard; Great Britain, 
by General Lyle Cummins, Walter Fletcher and George 
Newman; Italy, by Professor Bastianelli and Dr. Castellani; 
Japan, by Dr. Kinnostke Miura, and South America, by 
Dr. Chagas. 

Proposed Tribute to Italian Hygienist.— Prof. Luigi 
Pagliani of the chair of hygiene in the University of Turin 
reaches the age limit this year, and it is also the fiftieth 
anniversary of his professional career. He was the pioneer 
in organizing the public health service in Italy, in directing 
legislation and in controlling and preventing epidemics. A 
committee consisting of the incumbents of all the chairs of 
hygiene in the country has been formed to collect funds to 
found an annual prize, the Pagliani prize. Thé treasurer of 
the fund is Prof. Paolo Desderi, via Bidone 37, Turin. 


Monument to Belgian Biologist—Our Belgian exchanges 
describe the recent festivities in connection with unveiling 
the monument in honor of the late Professor van Beneden, 
at the entrance of the institute at Liége, the scene of his 
labors. Van Beneden had to his credit a long list of works 
on zoology, histology and general biology, and he was one 
of the two founders of the Archives de biologie in 1880. In 
the course of the speeches it was recalled that van Beneden 
never ventured to make positive. statements in scientific 
matters, but always qualified his announcements by the words 

“It is eminently probable that 


Bulletin of the Belgian Department of Labor and Food 
Supply.—The first number of a journal has been received, to 
be issued quarterly by the minister of industry, labor and 
food supply of Belgium. The inspector-general of the med- 


Juty 3, 1920 


ical service of the department, Dr. D. Glibert, contributes an 
article on the influence of industrial noises; Dr. G. Galand 
on traumatism of the ear from explosions during labor, and 
others write on the painting of ships, syphilis in glass 
blowers, the sanitary supervision of young industrial workers, 
and on first aid. The bulletin is published at the Imprimérie 
médicale, 34 rue Botanique, Brussels, the price of each num- 
ber is 1 franc. 


Child Welfare Work.—Coordination of all phases of child 
welfare work is being successfully carried out by the new 
Children’s Bureau of Lower Austria. The work for school- 
children includes physical examinations and school medical 
inspection, physical training and vocational guidance. Dur- 
ing 1919, the bureau established thirteen homes, accommo- 
dating more than 3,000 children who were delicate or were 
recovering from an illness. In addition to its work of 
promoting all measures pertaining to the welfare of children, 
the Children’s Bureau of Lower Austria is charged with the 
enforcement of the law on the supervision of placed-out 
children, and the child labor law, both passed in 1919. 


New Journals on Heart and Blood.—lItaly has founded the 
Haematologica, Archivio italiano di ematologia e sierologia, 
to be a bulky volume of 500 pages with handsome colored 
plates. The parts are issued irregularly. The founders are 
Prof. A. Ferrata, whose address is Cesare Battisti 53, Naples, 
and Prof. C. Moreschi of Parma. The subscription to the 
volume is 55 francs. A similar special journal has also been 
founded in Spain by a group of university professors, with 
Profs. G. Pittaluga and L. Calandre of Madrid in charge, 
and F. Jiménez Asta and J. Planelles as secretarios de la 
redaccion. It is issued bimonthly at an annual subscription 
of 24 pesetas. The address of this Archivos de cardiologia y 
hematologia is Dota Blanca de Navarra 4, Madrid. Two 
numbers have already been issued of each of these new 
journals. 


Celebration of Cortezo’s Fiftieth Professional Anniversary. 
—The director of the Siglo Médico of Madrid, Dr. Carlos 
Maria Cortezo, is a life senator of Spain and has served in 
the cabinet at different times. The fiftieth anniversary of 
his entering on his professional career was celebrated May 
30 with much ceremony, in the hall of the Academia de 
Medicina. The minister of state conferred on him in the 
name of the king the collar of Carlos III, and the municipality 
notified him that the street on which he had been born had 
been renamed for him. The first stone was also placed for 
the foundation of a monument to him in the Parque de Madrid 
for which his friends are collecting subscriptions. An extra 
souvenir number of the Siglo Médico was issued on the occa- 
sion with more than sixty articles contributed. This number 
is sold separately for 2 pesetas, the profits to be applied on 
the monument. 


Gift to London Hospital.— The Rockefeller Foundation 
reports that approximately $6,000,000 has been appropriated 
for the University College Hospital Medical School of Lon- 
don. This particular institution was selected because of the 
physical unity of the hospital and medical school buildings 
and the close relationship existing between the University 
College and its medical school. The medical school has 
also recently organized what are referred to as full-time 
clinical units which combine research with the care of 
patients and with the teaching of students. The foundation 
expresses its interest in the control and prevention of dis- 
ease throughout the world and is aiding this medical school 
in London since it is cooperating with governments in many 
parts of the British Empire. The building program, for 
which about $3,000,000 has been appropriated, calls for the 
enlargement of the hospital to a capacity of 500 beds and 
for the erection of a building for an institute of anatomy. 
There will also be a new home for nurses, new quarters for 
resident physicians and a biochemical laboratory. The rest 
of the appropriation will be used to meet the annual expendi- 
tures of the medical school. 


Deaths in the Profession in Other Countries 


Dr. T. A. Tage-Hansen, the leading surgeon of central 
Denmark, where he maintained the Aarhus hospital in the 
front rank of such institutions, aged 71. Dr. J. Garcia of 
Tucuman, Argentina, subdirector of the Departamento 
Nacional de Higiene in which he had served for twenty-two 
years, member of the state legislature, died at Buenos Aires, 
May 18.——Dr. Carlos Spada, Jr., of Buenos Aires, author of 
a number of works reporting the results of biologic research, 
editor of the Revista Sud-Americana de endocrinologia of 
Buenos Aires, of which he was one of the founders, aged 28. 
——Dr. T. Alves of Campinas, Brazil, aged 63. 
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Hospital Discontinued 
The Surgeon-General of the Army has arranged to discon- 
tinue U. S. General Hospital No. 3, at Carlisle, Pa. as a 
general hospital on June 30. He has been authorized to 
utilize the Carlisle barracks military reservation and the 
acreage adjoining the school as a “Field Service School, Med- 
ical Department, U. S. Army.” 


Medical Officers Honored 

Rear Admiral Robert M. Kennedy, M. C., U. S. Navy, was 
the commencement orator at the graduating exercises of the 
Detroit Medical College, June 18, and chose as his subject 
“The Necessity for Post-Graduate Study.”——-Col. Joseph 
M. Heller, M. C., U. S. Army, was elected surgeon general 
of the Military Order of Foreign Wars of the United States 
at its nineteenth triennial convention held in New York, 
May 20. 


Distinguished Service Cross Awarded 

The distinguished service cross has been awarded to Major 
Paul F. Brown, Minneapolis, Medical Detachment, 36lst 
Infantry, “For extraordinary heroism in action near Eclis- 
fontaine, France, on the nights of Sept. 26 and 27, 1918. 
Major Brown, then captain, voluntarily advanced in front of 
uur lines for the purpose of rescuing the wounded left in 
advance of the new lines by the retirement of a unit of the 
regiment. Due to his efforts fourteen wounded Americans 
were brought safely back to our lines.” 


Health Conditions of the Army 


Admission and noneffective rates for the week ending June 
18 show a slight increase over the preceding week, but are 
still unusually low. There were twelve new cases of malaria 
reported from the Southern Department during the week; 
eight new cases reported from Camp Dodge, four from Camp 
Pike and four from the Western Department. Two admis- 
sions for pneumonia were reported from Camp Taylor; two 
from the Eastern Department and one each from Camp 
Gordon, Camp Upton, Fort McDowell, and the Southern 
Department. Two cases of diphtheria were reported from 
Camp Taylor. The death rate for disease is 2.2 per thousand 
as compared with 3.1 last week. There were seven deaths 
from disease, one of which was due to tuberculosis and two 
to pneumonia. Health conditions among the American forces 
in Germany continue excellent. The following cases of com- 
municable diseases were reported: influenza, five; pneumonia, 





four; scarlet fever, two; mumps, two; impetigo, three; 
chickenpox, one, and scabies, fifteen. 

Public Health Service Investigates Plague 
Surgeon-General Hugh Cumming of the Public Health 
Service is in Pensacola, Fla., investigating the bubonic 


plague cases which have recently been found in that city. 
The prevalence of the plague at Vera Cruz, Tampico, and 
New Orleans, while not a subject for alarm, is receiv- 
ing practical attention at the hands of the Public Health 
Service. At New Orleans sixteen cases have appeared since 
1909—the last one June 15. At Pensacola one suspicious and 
three positive cases have appeared; at Galveston there are two 
sitive cases. The Public Health Service has started a 
‘ampaign in the southern seacoast cities against the rat 
menace with a view of eliminating any further spread of 
the plague by rodents. Senior Surgeon G. M. Guyteras at 
Ney West, Fla., has begun a rat survey in that vicinity, 
and at Pensacola the Public Health Service has a force of 
trappers and over 1,000 traps at work. 
_ At the same time the Public Health Service is reviewing 
its activities to eliminate rodents and has sent letters to 
Public Health officers of all states urging that local officials, 
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boards of trade and municipal organizations engage in con- 
tinuous efforts to exterminate rats for sanitary reasons 


Applicants for Positions in Medical Corps 


Considerable disappointment exists in the War Depart 
ment because of the fact that only 1,300 applications have 
been received for the examination for the appointment of 


officers in the Medical Department of the Army. This exam 


ination is being conducted by the War Department under 
the Army Reorganization Act of Congress, passed at the 
recent session, and is intended to fill approximately 1,000 
vacancies in the commissioned medical personnel of the 
Army. This act. of congress permits medical officers who 
served in the war to be appointed in the Regular Army and 
a special examination scheduled td be held July 7, 1920, is 
open only to physicians who were in the war. 

On account of the fact that only a comparatively small 


number of applications have been received, it is the opinion 
of War Department officials that an additional call for appli- 


cants will be necessary to fill the vacancies that will be 
caused by the Army Reorganization Act. No official infor 
mation is available at the present time as to what method 


will be employed to secure additional medical officers. It 
is quite certain, however, that not more than 50 per cent. of 
the 1,300 applicants will qualify physically and professionally 
for army service. 


Foreign Letters 


PARIS 


(From Regular ( 


»rvespondent) 


June 10, 1920. 


Our 


Professor Calmette’s Work on Tuberculosis 

Anent the inauguration of the Pasteur Institute of Greece 
at Athens, THE Journat (May 15, 1920, p. 1411) 
the important work of Professor Calmette and his appoint- 
ment as assistant director of the 
of the Academy of Medicine, Dr. Cal- 
mette presented a copy of his book “L’infection bax 


mentioned 
Pasteur Institute of Paris. 
At a recent session 
illaire et 
la tuberculose chez l'homme et chez les animaux,” recently 
published. He found 


Lille 


possessed of a desire to contribute with all his might toward 


time to write this work during his 


isolation in under German occupation, when he was 


offsetting, by a better organized campaign tuber- 
culosis, the frightful loss of young lives which the World War 
exacted from France and the allied nations. 

Calmette book in 


“I have set forth as clearly as I could my own researches on 


against 


characterized his the following words: 
the pathogenesis of tuberculosis infection, on tuberculin reac- 
tions, antibodies and immunity against tuberculosis. But J 
have endeavored, above all, to set off as conspicuously as is 
merited the achievements of French, American 
Those 


that as 


British and 
investigators, very often ignored by German science. 
who will read my work carefully will find, I hope, 
concerns the latter, I have shown the most rigorous irtpar- 
tiality.”. To the applause of members of the academy. the 
president congratulated Dr. Calmette on his successful com- 
pletion of so important a work despite the severe physical 


and mental strain endured during the occupation of Lille. 


Civil Responsibility and Surgery 

Two recent decisions of the court of appeals are particu- 
larly interesting, because they show different aspects under 
which civil responsibility can be attributed to physicians or 
dentists. The law of Nov. 30, 1892, governing the practice 
of medicine, is silent on the subject of the responsibility of 
physicians, surgeons and dentists. Is their civil responsibility, 
therefore, based on the general principles of law, each being 
held responsible for the damage inflicted, not only through his 
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acts, but also through negligence and imprudence? In other 
words,. whenever a mistake has occurred, responsibility is 
held Now, as regards medicine, the courts have 
been very careful, for fear of trammeling initiative and para- 
lyzing the progress of metiical For this reason it 
is admitted that if the interest of a patient requires it, the 
physician may, without incurring responsibility, apply a 
form of treatment. He may employ an untried 
method, if he sees that there is no chance of success with the 
reputed and treatment, but he must not employ a 
method or perform an operation the dangers of which are 
not justified by the gravity of the illness. 


to exist. 


science. 


dangerous 
usual 


This was the basis 
of a decision by the court in a case of a young girl who was 
treated by roentgen rays. for a slight growth of hair on the 
chin. The court ruled that the physician committed a fault 
by the employment of a treatment the dangers of which were 
out of proportion with the end to be attainéd, since he was 
not treating a disease, but only attempting to remove or hide 
a simple physical imperfection. The physician should have 
refused to cooperate; by not doing so he incurred respon- 
sibility and as a result he was held liable for damages. In 
another case there was a surgical mistake. A dentist in 
attempting to remove a tooth root injured the maxilla. The 
dentist alleged, it is true, that the subsequent necrosis was 
The medical 
expert did not agree with this but held that there was evi- 
dence of a serious mistake on the part of the dentist. 


due to the diseased condition of the patient. 


Industrial Strikes and the Public Health 

Staff physicians and surgeons of the hospitals of Bordeaux 
have announced in the daily papers that because of a strike, 
electric light and current have been wanting for most of 
their important services and it was therefore impossible to 
examine, operate on and nurse a large number of patients. 
On the other hand, the pressure of gas has been too low for 
Under these 
conditions, many physicians and surgeons, despite their good 
intentions, are unable to continue their hospital service. 


sterilizing water, instruments and dressings. 


LONDON 


(From Our Regular Correspondent) 


June 5, 1920. 
Statistics of the Medical Profession 


In his address to the General Council of Medical Educa- 
tion, the president, Sir Donald MacAlister, said that on the 
home list in the new Medical Register only 872 physicians 
were registered in 1919; but no fewer than 450 were regis- 
tered in the colonial and foreign lists. The result was that 
the total number (1,322) of new names was higher than in 
any years since 1915. The proportion of women physicians 
was increasing and was likely to increase rapidly during the 
next year or two. Their services were in less demand than 


during the war, and newly qualified women were finding 
difficulty in obtaining suitable opportunities for professional 
The profession of medicine was, in regard to women, 


affected like other occupations by the return to civil life of 


work. 


large numbers of ex-service men as students and physicians. 
Yo those men the country owed special consideration, and 
they ought to receive it. But inevitably they tended to dis- 
place a proportion of the women who so capably carried on 
the work of the profession during their absence abroad. The 
Medical Students’ Register indicated that the depletion of 
their professional ranks by the wastage of the war would in 
a few years be much more than made good by the addition 
of newly qualified men. No fewer than 3,420 medical stu- 
dents (men and women) were registered in 1919, as com- 
with 1,600 in 1914. The number 


pared of registrations, 


indeed, exceeded by more than 1,000 the highest previously 
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recorded—namely, in 1891—when for special reasons the 
number rose to 2,405. This sudden increase could not at once 
be met by a corresponding expansion of their educational 
resources, and the strain thrown on the medical schools of 
the country was therefore for the time excessive. In the 
departments of anatomy and operative surgery, of midwifery, 
and of clinical medicine, the existing provision was no longer 
fully adequate to the new demands. The Dentists’ Registry 
was stationary, but there was an assured prospect of an 
advance by the end o! 1922, for the number of dental students 
entered in 1919 had risen to 612, as compared with 204 in 
1914. 
A Tax on Physicians 


South Africa stands alone in the British dominions in tax- 
ing the practice of medicine. Physicians have to pay a tax 
of $50 a year, and dentists $75 for a license to practice in 
the Cape Province, but in the Orange Free state physicians 
pay $75. Other professions—lawyers, accountants, auditors, 
architects—are also taxed. In the Cape provincial council a 
struggle was made in favor of young impecunious lawyers 
being exempt; but nothing was said for physicians. One 
rural member rejoiced at physicians and lawyers being taxed, 
regarding both as parasites from which the state would be 
well rid. 


Censorship of Advertisements in the Medical Press 


At a meeting of the Worcester County Council, a curious 
situation was disclosed. In connection with a medical tuber- 
culosis and school inspection scheme for the county, adver- 
tisements for ten physicians at salaries of $2,250 had been 
published. Two were obtained, and it was proposed to repeat 
the advertisements; but when they were sent to the Lancet 
and the British Medical Journal, replies were received stat- 
ing that advertisements could not be received which offered 
less than $2,500 for such posts. A letter was also received 
from the ministry of health stating that tuberculosis officers 
should have special qualifications and experience, and doubt- 
ing whether the salaries offered were sufficient. The chair- 
man of the council said that he objected to this sort of 
pressure being brought to bear on local authorities. They 
had already got two gentlemen for $2,250 very suitable for 
the posts. He felt averse to allowing the medical press to 
dictate what salaries they should give. By a majority of 
votes it was decided to advertise for the officer in the daily 
press. 


Protection for the Medical Officers of Venereal Clinics 


A deputation from the London and Counties Medical Pro- 
tection Association waited on Dr. Addison, minister of 
health, to urge the necessity for legislation to protect the 
medical officers of venereal clinics from being compelled in 
the witness box to violate the established principles of pro- 
fessional secrecy and.to give information of the nature of 
their patients’ ailments and of anything else that came to 
their knowledge in their professional capacity. These med- 
ical officers are compelled under penalty of imprisonment to 
reveal what their patients communicate to them believing it 
to be absolutely confidential. It was urged that the effect 
would be disastrous to the working of the clinics and militate 
against the efforts being made to cure and eliminate venereal 
disease. Dr. Addison expressed agreement with the views 
of the deputation, and promised to do what he could to 
promote the legislation desired. He felt sure that public 
opinion would support the maintenance of professional 
secrecy in connection with venereal clinics. As has been 
pointed out before in THe JourNAL, the law does not respect 
professional secrets in this country, and objections as strong 
as were urged by the deputation can be made against the 
legal position in general. 





















A Bill for the Blind 


In the House of Commons, Dr. Addison moved the second 
j reading of a bill to 
f lindness, against ophthalmia neonatorum in 
: wide facilities for blind persons learning some trade, and 


increase preventive services against 


particular, to 

enable local authorities to provide and maintain or to 
ntribute toward the provision and maintenance of work- 
hops, hostels, homes and other places for the reception of 
the blind. The bill also provides that persons so blind as to 
e unable to perform any work, and who are 50 years of 
ve. shall be entitled to receive the pension to which in 
rdinary circumstances they would be entitled only on attain- 


ing the age of 70. 


Report of the National Birth Rate Commission 


The National Birth Rate Commission was instituted in 
13 by the National Council of Public Morals. It 


its first report in 1916 (which was noticed in THE JouRNAL), 


191. issued 
liscussing the causes and effects of the declining birth rate. 
It has now issued a second report. In a preliminary chap‘er 
he commission discusses the fall in the birth rate during 
the war years, the reduction amounting by 1918 to 26 per 
cent. In the period 1915-1918 the loss of births attributable 
to the war was 543,000. Passing to what they term one of 
the most important causes of the decline in the birth rate, 
namely, voluntary restriction, the commission states that at 
present the decline of the birth rate is greater where the 
The 
relatively the greatest among 


quality of the children might be expected to be better 
hild bearing is at 
families and in homes in which the economic and social con- 


present 


litions do not allow of the healthy and proper upbringing of 
$. so many children. The reduction is taking place in the 
"7 average size of the families, in always greater degree in those 
Yi lasses in which the condition for the welfare and education 
ef the children is the best. This disproportion in relative 

birth rates is an ominous sign for the future of the nation 

and the empire. While there is wisdom in the purpose not 

to incur responsibilities which cannot be met, it may easily 

pass into a timidity which shrinks from what might prove 
a sacrifice good for the character and bringing joy of heart. 

4 Comfort and ease, not to mention luxury, are not necessarily 

‘* the best conditions for the personal development of either 
- parents or children. The refusal to accept the burden of 
¢ parenthood on unworthy grounds is not only often an evi- 
PY dence of selfishness, but if it becomes general, will have as 
its consequence a slacking of the moral fibers of the nation. 

j The responsibility of the country to parents in the discharge 


their obligations must equally be asserted. If the com- 
adequate number of 
quality, it must be prepared to see that the burdens which 


weigh 


munity desires an children of good 


too heavily on many parents are relieved. Among the 
reforms that have been proposed are proper housing, a living 
Wage, training for and care of 
facilities for education, and relief from taxation proportionate 
t The 


regulated redistribution of the population with special regard 


motherhood and infancy, 


o the responsibilities involved. need for a properly 


to the due proportion of the sexes in the empire is considered 
of the most important methods of relieving the burden 


schemes for the 
but 
the question, 
the commission does not recommend any of them. It would, 

wever, regard with sympathy any plan by which a reason- 


parenthood in large families. Various 
lowment of motherhood 


regard to the economic and other difficulties of 


were considered, having 


le provision, similar to that made for the widows of sailors 
1 soldiers, would be made for widows of men in civil 
employment who are left with young children, and even for 
the wives in like circumstances whose husbands are incapaci- 
tated. With regard to the problem of illegitimacy, the com- 
mission finds that, although the decline in legitimate births 
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has alarmed the country, and the illeg ate child has « 
to be regarded as helping to make up for the dehciency « 
births in wedlock, there is no evidence that publ p 
has, as a whole, undergone any fundamental change of att 


tude toward the unmarried mother, nor are there 
1918 


11.6 per cent., 


any signs 
tllegitumate 


timate births 


such a change. Statistics for show that 


births have increased by while lee 


have decreased by 1.6 per cent. As a result of these changes 


(which are due to the war) the proportion of illegitimate 
total births, which fell to a minimum or 3.95 per cent. in 
1901-1905, has now risen to 6.26 per cent., the highest rat 


The re 


more accommodation for the unmarried 


reached during the last fifty years. is urgent need for 
(a) 
child, and (b) more efficient guardianship of the 
chiid. It is that 
should be set up, in which mothers can care for their children 


the 


mother and het 


| ‘ 
illegitimate 


recommended carefully supervised hostels 


time learn a trade, or become efficient in 


The 
trained 


and at same 


domestic work. emotions of growing boys and girls 


should be and guided by parents and competent 


teachers, in order to avoid and counteract the general igno 
rance, and that half knowledge which is even more dangerous 
Great issues for the nation and the empire are involved in 
In the event of a war 


the steady decline of the birth rate. 


similar to that which we have just experienced, what would 
happen to us with a greatly reduced birth rate? As it is, 
the position is most disquieting, for the indications are that 
in the homeland the population may not continue to increase, 
while in the dominions oversea, without the aid of immigra- 
tion, it will not, at the present rate, increase greatly, at least 
from additions of British stock. All 


lands, with their countless native races. 


the these enormous 


we hold with under 
60,000,000 of white people, of whom 45,000,000 dwell in these 
little islands. But, unless we add to our numbers, for how 
long shall we be able to fulfil our obligations in the face of 
recent developments of race settle 


ambitions? Extensive 


ments on the land would mitigate the evil, but modern men 


and women will not settle in numbers on the land. As our 
own experience and that of Australia show, they prefer the 
city and the cinema. The commission holds that intra 


imperial migration would tend to remove many of the dangers 
and injuries to the race which depend on extreme urbaniza- 
tion, and the reliance on imported food and in the interests 
of racial morals they urge the imperial government, in con- 
junction with the dominions, to direct itselé to the problem. 
Intra-imperial migration, in its view. should be regarded as 
a matter of imperial health and safety, and should be con- 
trolled accordingly. 





‘Marriages 


CHARLES TEACKLE 


Carter Buckner, Capt.. M. C, U. S 

Army, Fort Sill, Okla., to Miss Mildred Alston Lee, at 
Montgomery, Ala., June 17. 

HerMAN Gaiety, Baltimore, to Miss Mary Elizabeth 


McConkey, at McClellan Heights, York, Pa., Ji 
Joun W. Hanwner, Col., M. C., U. S. Army, 
trude Kersey Jones, at San Francisco, April 22. 

\rtTHUR Trew Btacuty, Portland, Ore., to Miss Mary 
Elizabeth Cole of Forest Grave, Ore., May 29. 

HERBERT WARREN CANFIELD, Baxter, Io 
L. Hager, at Des Moines, lowa, June 16 

Jacop Frank HENKEN, Racine, Wis., to Miss Ethel Chris- 
tine Roose of Sycamore, Ill., June 12 

GEORGE ANASTASIOU Petrruiias to Miss Edith J. Blum, both 
of Bethlehem, Pa., June 4. 

TRIMBLE CLARENCE JOHNSON to Miss Alice Anderson, both 
of Atlanta, Ga., June 22. 


ne 17 


to Miss (ser 


to Miss Mabel 


Howarp Scutt BrRaNnin 


Millville, N. J., June 16. 


Sue Hart, both of 
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Deaths 


Albert Henry Gieschner, Tacoma, Wash.; University of 
Maryland, Baltimore, 1901; aged 44; first assistant surgeon 
to the Northern Pacific Railway Hospital, Tacoma; who 
served before the United States entered the World War in 
German field hospitals and also in Bulgaria and Constan- 
tinople; died, June 9, in the Northern Pacific Railway Hos- 
pital, Tacoma, from complications following an operation 
tor appendicitis several weeks before. 

Karl August Gunnar Sundstrom, Chattanooga, Tenn.; 
Chattanooga Medical College, 1908; aged 35; lieutenant- 
colonel (emergency), M. C., U. S. Army; a member of the 
Tennessee State Medical Association; who was undergoing 
reconstruction at the United States General Hospital, Oteen, 
N. C.; died in that institution, June 1. 

Harold James Morgan ® Toledo, Ohio; College of Physi- 
cians in the City of New York, 1895; aged 47; professor of 
pediatrics in Toledo Medical College; for seven years 
director of the children’s department of the Maternity Hos- 
pital; captain, M. C., U. S. Army, and discharged Dec. 24, 
1919; died in Cleveland, June 7. 

William Thomas Stephenson, Kirksville, Mo.; St. Louis 
College of Physicians and Surgeons, 1892; aged 62; post- 
master at Browning, Mo., under the Cleveland administration, 
and later a druggist of Kirksville; for two years owner and 
publisher of the Kirksville Democrat; died, May 27, from 
cerebral hemorrhage. 

William C. Crutcher, Mt. Vernon, Texas; University of 
Louisville, Ky., 1883; aged 59; a member of the State Med- 
ical Association of Texas; once president of the Northeast 
Texas Medical Association; local surgeon of the Cotton Belt 
system; founder of the Crutcher Sanitarium; died, June 2, 
from pneumonia. 


Joseph A. Jennings ® Pittston, Pa.; Jefferson Medical Col- 
lege, 1896; aged 46; also a graduate in pharmacy; a member 
of the staff of the Pittston Hospital; for three years physi- 
cian for the Pittston Poor Board, and for five years a member 
and secretary of the city school board; died at White Haven, 


Pa., June 5. 


Admiral L. R. Avant, Savannah, Ga.; Atlanta (Ga.) Med- 
ical College, 1893; aged 63; a member of the Medical Asso- 
cation of Georgia; a member of the staff of Parkview 
Sanitarium; city physician of Savannah; also an ordained 
minister; and a pharmacist; died, June 7, from uremia. 

Charles Jordan, Wakefield, Mass.; Dartmouth Medical 
School, Hanover, N. H. 1859; aged 91; a member of the 
Massachusetts Medical Society, and for sixty-one years a 
member and once president of the Middlesex East District 
Medical Society; died, June 6, from senile debility. 

Thomas Wilson Lambert, London, England; University of 
Cambridge, England, 1889; L.R.C.P. (Lond.), and M.R.C.S. 
(Eng.), 1890; for many years a practitioner of Kamloops, 
B. C., and medical officer in charge of the western section of 
the Canadian Pacific system; died, April 10. ° 

Robert L. Ashbrook ® Washington, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1886; aged 56; died, June 6, 
from the effects of a gunshot wound of the head, self-inflicted, 
it is believed, with suicidal intent while despondent on 
account of ill health. 

George Gile Kerns, Leola, S. D.; Sioux City (lowa) Col- 
lege of Medicine, 1906; aged 38; a member of the South 
Dakota State Medical Association; died in Aberdeen, April 
19, from the effects of the accidental swallowing of a pin, 
six months before. 

John Hamilton Ellis, New Orleans; Tulane University of 
Louisiana, New Orleans, 1888; aged 54; a member of the 
Louisiana State Medical Association, and state registrar of 
vital statistics in the state board of health; died, June 2, 
from uremia. 

Daniel Edwin Stone, Jr. ® Emmitsburg, Md.; University 
of Maryland, Baltimore, 1900; aged 44; lieutenant, M. C., 
U. S. Army, and on duty at Camp Green, N. C.; died in the 
Frederick City (Md.) Hospital, June 13, after an operation 
for appendicitis. 

James P. Lynch, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1883; aged 63; a member of 
the Illinois State Medical Society; died, June 26, from 
septicemia following an infected wound of the finger. 


# Indicates “Fellow” of the American Medica] Association. 





jury 3, 1920 


Frederick Adryan Hoyer, Paducah, Ky.; Hospital College 
of Medicine, Louisville, Ky., 1902; aged 47; a member of the 
Kentucky State Medical Association; captain, M. C., U. S. 
Army, and discharged November, 1918; died, June 3, from 
meningitis. 

Thomas E. Lucas, Chesterfield, S. C.; Medical College of 
the State of South Carolina, Charleston, 1859; aged 84; major 
of the Eighth South Carolina Infantry, C. S. Army, during 
the Civil War; died, June 12, from heart disease. 

William J. Conner, Labette, Kan.; Cincinnati College of 
Physicians and Surgeons, 1862; aged 84; once state senator; 
for fifty-three years a practitioner of Kansas; died at the 
home of his daughter in Parsons, Kan., June 1. 

Joseph G. Crawford, Hahnemann Medical College of the 
Pacific, San Francisco, 1892; aged 80; a director of the Saw- 
telle Chamber of Commerce; surgeon of U. S. Volunteers 
during the Civil War; died, June 4.° 

Harry LaRue, Dexter, Mo.; University of Louisville, Ky., 
1897 ; aged 52; a member of the Missouri State Medical Asso- 
ciation; local surgeon of the Iron Mountain system; died, 
May 27, from cerebral hemorrhage. 

Henry Weil, New York; Medico-Chirurgical College of 
Philadelphia, 1897 ; aged 45; a member of the Medical Society 
of the State of New York; died at his summer home at 
Harmon-on-the-Hudson, May 30. 

Maria Louise De Pew Crothers, Bloomington, IIl.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1883; aged 
86; for four years in charge of the Girls’ Industrial Home 
of Bloomington; died, May 31. 

Edward Parmer Partlow, Constantine, Mich.; Detroit Col- 
lege of Medicine and Surgery, 1894; aged 59; a member of 
the Michigan State Medical Society; health officer of Con- 
stantine; died, about June 4. 


Charles Carpenter Valle, San Diego, Calif.; Washington 
University, St. Louis, 1879; aged 70; at one time an officer of 
the United States Public Health Service at Tia Juana, 
Mexico; died, June 5. 

Aloysius Peter Renneker, Cincinnati; Medical College of 
Ohio, Cincinnati, 1879; aged 65; a member of the Ohio State 
Medical Association; died at the home of his son in Cin- 
cinnati, June 4. 

John Harris Werner @ Chicago; Chicago College of Med- 
icme and Surgery, 1911; aged 46; died, June 21, from sep- 
ticemia following a wound received while performing an 
operation. 

Charles Pitt Holmes, Fort Gaines, Ga.; Atlanta (Ga.) 
Medical College, 1891; aged 59; a member of the Medical 
Association of Georgia; died in his office, May 31, from acute 
gastritis. 

David D. Smith, Philadelphia; Jefferson Medical College, 
1878; aged 80; fornicily dean of the faculty of the Philadel- 
phia Dental College; a veteran of the Civil War; died, 
June 4. 

Rafael Garcia de Quevedo, San Juan, Porto Rico; Univer- 
sity of Maryland, Baltimore, 1920; aged 24; was accidentally 
drowned in the Severn River, near Severn Side, Md., June 7. 

Morris Franklin Coglan, Hamilton, Ont.; Queens Univer- 
sity, Kingston, Ont., 1916; aged 40; died in the City Hospital, 
Hamilton, February 20, from pneumonia following influenza. 

James Conquest Cross Barker, New Milford, Conn.; Yale 
Medical School, New Haven, Conn., 1879; aged 68; died, 
June 16, from a ruptured aneurysm of the abdominal aorta. 

John G. Thomas, Monticello, lowa; University of Wurtz- 
burg, Germany, 1878 ; aged 69; a member of the Iowa State 
Medical Society; died, June 11, from cerebral hemorrhage. 

William M. Mason, -Hazel, Ky.; University of Louisville, 
Ky., 1875; aged 78; at one time president of the West Ten- 
nessee Medical Society; died, June 7, from heart disease. 

Joseph Patrick Guinan @ Lima, N. Y.; Georgetown Uni- 
versity, Washington, D. C., 1908; aged 38; health physician 
and registrar of vital statistics of Lima; died, May 31. 

George Boardman Cornell, Brooklyn; University of the 
City of New York, 1864; New York Homeopathic Medical 
College, New York City, 1871; aged 87; died, June 17. 

Christian Schneider, Cross Village, Mich. (license, Michi- 
gan, 1902); aged 74; a member of the Michigan State Med- 
ical Society; a practitioner since 1865; died, March 29. 

Robert Jenkins Henry, Glyndon, Md.; University of Mary- 
land, Baltimore, 1866; aged 74; died, June 7, from paralysis. 

Abraham J. Keightley, Louisville; University of Lousiville, 
Ky., 1867; aged 73; died in Louisville City Hospital, June 7. 
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Detroit College of Medicine and 
Surgery, 1887; aged 60; a member of the Michigan State 
Medical Society ; died in Pasadena, Calif., April 16. 
Charles MacLachlan, Elwell, Mich.; Eclectic Medical Col- 
lege of Maine, Lewiston, 1882; aged 74; a member of the 
Michigan State Medical Society; died, March 17. 
William Franklin Harper ® Mt. Vernon, N. Y.; 
College of Medicine and Surgery, 1879; aged 65; 
June 16, in a railway accident, near Rene, Colo. 
William Edwin Baker, Duncanville, Texas; University of 
Tennessee, Nashville, 1882; aged 62; a member of the State 
Medical Association of Texas; died, May 29. 
Rufus Edwin Donnell, Dartmouth Medical 


George Campbell, Detroit; 


Cincinnati 
was killed, 


Gardiner, Me.; 


School, Hanover, N. H., 1889; aged 61; a member of the 
Maine Medical Association; died, May 23. 
Louis Francis Smiley, Philadelphia; Hahnemann Medical 


College, Philadelphia, 1875; aged 69; died at the home of his 
brother in Chambersburg, Pa., June 12. 

Herbert Tetlow, Westerly, R. 1.; Western Reserve Univer- 
sity, Cleveland, 1899; aged 49; was found dead in his apart- 
ments from a gunshot wound, June 11. 

rat R. Greene, Albany, N. Y.; Albany ( N. Y.) 
Medical College, 1884; a member of the Medical Society of 
the State of New York; died, June 6. 

Christopher Eugene Lett, Emporia, Kan.; Washburn Col- 
lege Medical Department, Topeka, Kan., 1909; aged 54; died, 

| 7, from cerebral hemorrhage. 

William Henry Falls ® Cleveland; Miami Medical College, 
Cincinnati, 1873; aged 70; for thirty-five years a practitioner 
of Cincinnati; died, June 7. 

George Washington Fisher, Laporte City, 

omeopathic Medical College, 1877; aged 65; 

ym cerebral hemorrhage. 

John W. Potts, Lacon, Ill.; Eclectic Medical Institute, 

inati, 1871; aged 75; a veteran of the Civil War; 

ne 13, from myocarditis. 

Frank M. Owens, Remmel, Ark. 

\rkansas, 1903); aged 45; died in Amagon, 
m cerebral hemorrhage. 

John Moffet, Philadelphia; Jefferson Medical College, 1892; 
aged 54; also a graduate in pharmacy; died suddenly at 

Audubon, N. J., May 30. 

Guy Lawton Bush, Atlanta, Ga.; Atlanta (Ga.) College of 
Physicians and Surgeons, 1908; aged 36; died in a sanatorium 

Atlanta, June 7. 

Edward Lanning Sheldon, Tacoma, Wash.; 
lege of Eclectic Medicine and Surgery, Chicago, 
74; died, May 31. 

Leslie J. Foley, Montreal, Que.; 

Montreal, 1880; M.R.CS., 
60; died, April 9. 

Treby William Lyon ® New Haven, Conn.; 

y, New Haven, 
died, June 14, 

Horace Griswold Pease, Tacoma, 
since 1855; aged 95; died, April 27, 
nephritis. 

William Watson Wetherla ®@ Chicago; 
Society, 1885; aged 71; died, June 2, 
orrhage. 


Charles E. Barmm, 


Chicago 
June 1, 


lowa; 


} died, 


Cin- 
died, 


(license, nongraduate, 
Ark., March 25, 


Medical Col- 
1873; aged 


University of Bishop Col- 
L.R.C.P. (Eng.), 1881; aged 


Yale Univer- 
1903; aged 39; a specialist in proctology; 


Wash.; a 


from chronic 


practitioner 
interstitial 


Chicago Medical 
from cerebral hem- 
Eclectic 


Indianapolis; College of 


Physicians and Surgeons, Indianapolis, 1893; aged 59; died, 
ie Il. 
William J. McNair, Quitman, Miss.; University of Ala- 


bama, Mobile, 1885; aged 73; died in a hospital in Quitman, 


June 7. 
Oscar H. Fischer, St. Louis; Washington University, St. 
Louis, 1899; aged 44; died, June 14, from cerebral hemor- 


rhage. 
Charles Stuart Wall, Wakeeney, Kan. (license, Kansas, 
1901) ; aged 68; died, April 13, from valvular heart disease. 
Julia Virginia Downes, Washington, D. C.; Southern 
Homeopathic Medical College, 1895; died, about June 9. 
William Willard Armstrong, New York City; Bellevue 
Hospital Medical College, 1897; aged 53; died, June 9. 
W. R. O. Veal, Martel, Fla.; a practitioner for fifty years; 
aged 80; died, March 10, from acute cystitis. 


University of Nash- 


Kavies Bichat Haynie, ‘ Gallatin, Tenn. ; 
Tenn., 


1873; aged 72; died, June 11. 
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The Propaganda for Reform 


Rerorts oF 
OF THE LoUuNcII 
AND OF THE ASSOCI«4 ~ 
re Orwer Marree Tesxoine 
PRESCRIBING AND TO Op 


In Tars Derartwent Aprrear 
Jovrnac’s Bureau or Ixvestic 
ON PHARMACY AND CHEMISTRY 
LasoRraTory, TOGETHER W 
ro Aip INTELLIGENT 
FrRaUD ON THE 


ATION, 


PUBLIC AND ON THE PROFESSION 


THE LOWENTHAL POSTGRADUATE COURSE 


Which Tells How to Make Diagnoses Accurately, Scientifi- 
cally Check the Christian Scientists and Increase 
Your Earning Power 


During the past year Tue JourNaAL has received letters 
from physicians in various cities asking for information 
regarding the “Post Graduate Course of Lectures and Clinics 


on Nervous and Mental Diseases” which was going to be 


given in their respective cities by Dr. Albert A. Lowenthal 
of Chicago. The following inquiries are typical: 
the Editor.—P case enclosed letter 


note the from the Americar 


Organotherapy Company which appears to be conducted by Lowentt 
The proposition of conducting these clinics impresses me as a piece of 
colossal gall which is amazing even in these days Do you know at 
thing about this matter ?’’ 

To the Editor.—Who the dickens is Albert A. Lowenthal, M.D 
Note the circular enclosed I have blue circled the remarks h: 
evidently thinks will attract.” 

In May, 1919, Chicago physicians received a form-letter 


signed, and on the stationery of Albert A. Lowenthal notifying 


them that Dr. Lowenthal was about to “give a Post Graduate 


Course of Lectures and Clinics on nervous and mental dis 
eases” in the “Banquet Hall, Morrison Hotel.” Enclosed 
was a “Programme and Reservation Card” and a self 


Lowenthal 
In addition to showing physi 
cians “how to make diagnoses accurately,” Dr. Lowenthal 
offered to “explain fully how to scientifically check the 
Christian Scientists and increase your earning power!” And 
all fer nothing! 

At later dates similar letters were received by 
in other cities, on the stationery of the 
therapy Company, Room 902, 31 North 
Dr. Lowenthal, whose Chicago office is Room 901, 31 North 
State St., is, apparently, president and practical 
owner of this company. Enclosed with each of these letters 
which offered the same inducements, free an envelope 
addressed to Albert A. Lowenthal in care of the hotel at 
which Dr. Lowenthal would stay while in that city. There 
was “Programme and Reservation Card” as in the 
case of the letters sent to Chicago physicians. 

According to our records, Dr. Albert A. Lowenthal was 
born in Chicago in 1874 and was graduated by the College 
of Physicians and Surgeons, Chicago, in 1895, 
license the same year. 

In a leaflet issued some time ago by 
M.D., “for the sole purpose of 
Patients in regard to the 
Therapy Treatment for 
Dr. Lowenthal is, 


addressed envelope for physicians to notify Dr 
that they would be present. 


physictans 
“American Organo 
State St., Chicago.” 


treasurer 


was 


also a 


receiving his 


Albert A. 
enlightening 

therapeutic 
Nervous 


Lowenthal, 
Prospective 
value of the Oregano 
Diseases,” we 


learn that 


OT was: 


“Professor Nervous and Mental Diseases 
of Medicine.” 

“Formerly Professor Nervous and 
ical College, Jenner Medical College.” 

“Adjunct Professor on Neurology 
nois College of Medicine.” 

“Formerly Physician Illinois 

“Formerly Supt 
Iil.”’ 

“Formerly on Advisory and 
Hospital.” 


In Polk’s Medical Directory for 
thal’s name appeared, under Chicago, at “910-912 Chicago 
Opera House Building. He was described as “Superintendent 
of Lowenthal’s Sanitarium.” In the same issue of the direc- 
tory there was a display advertisement of the Lowenthal 
Sanitarium, which while located at Kankakee, IIl., had its 
“main offices” at 912 Chicago Opera House LBidg., Chicago. 


Chicago Hospital College 


Mental Diseases, Dearborn Med 


and Psychiatry, University of Ill 


Eastern Hospital for the In 
Hospital for Nervous D 


sane P 


, Riverview seases, Kankakes« 


Associated Attending Staff Cook ¢ ty 


1904 Dr. Albert A. Lowen- 
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The advertisement was headed “GOAT LYMPH TREAT- 
MENT,” and read in part: 


“Goat Lymph has revolutionized medicine, and has been adopted by 
the scientific medical world as the only therapeutical agent that will 
absolutely bring about positive results in chronic conditions, such as 
*Neurasthenia, Nervous Collapse, Paralysis, Locomotor Ataxia, Brain 
Fag, Oncoming Insanity, Chronic Stomach Disorders, in fact such dis 
eases needing cell stimulation.” 
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AMERICAN ORGANOTHERAPY COMPANY 
NATIONAL DISTRIBUTORS 
ORGANOTHERAPY PRODUCTS (Lowenthal) 

CHICAGO OFFICE, 31 NORTH STATE ST. 


DES TRIBUTING FOOTTS 
ment 


Some letterheads (greatly reduced) of concerns in which Dr. Albert 
A. Lowenthal has been interested. 








It mentioned further that Dr. Albert Lowenthal “intro- 
du¢ed Goat Lymph to the medical world as a curative agent.” 

A few years ago a Chicago concern, known as the “Ameri- 
can Animal Therapy Co.,” put out such products as “Lym- 
phoid Compound (Lowenthal),” “Ova Mammoid (Lowen- 
thal),” “Prostoid (Lowenthal),” etc. The American Animal 
Therapy Co. had for its manager James M. Rainey. Rainey 
also operated the “Rainey Medicine Co.,” a mail-order “pat- 
ent medicine” concern that sold “Vitaline,” a “general debility 
cure.” The Rainey “Vitaline” quackery was exposed in THE 
Journat Oct. 1, 1910, and the matter appears in “Nostrums 
and Quackery.” 

When the American Animal Therapy Company was operat- 
ing from 84 Adams St., Chicago, it claimed to have a hos- 
pital and laboratory at Kankakee. At the same time letters 
were being sent out on the stationery of “The Lymph Hos- 
pital” signed Albert A. Lowenthal, M.D. Although this 
“hospital” was at Kankakee, IIL, the address on the station- 
ery was 84 Adams St., Chicago, and its telephone number was 
that of the American Animal Therapy Company. According 
to the stationery, the “Medical Department” of the Lymph 
Hospital was “under the personal direction of Dr. Albert 
A. Lowenthal, who introduced the Lymph Compound and 
Lymphoid Compound to the Scientific Medical World as a 
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curative agent in Chronic Nervous conditions.” A layman 
received a letter from the “Lythph Hospital” urging him to 
take “Lymphoid Compound.” Later he received a “follow-up” 
letter, from which the following extracts are made. Capitals 
used as in the original: 

“Do you know that the doctors of this country are using the 
LympxHoip Compounp Exc tustvety in all cases, where the nervous 
system is greatly involved, with the most Marvetous Resutts. Isn't 
THAT SUFFICIENT Proor as to the merit of the remedy?” 

zi Nobody can tell you there is something just as good, 
because THERE IS NOTHING JUST AS GOOD AS THE LYPMH —in fact IT 
IS THE ONLY THING THAT CAN BE DEPENDED UPON.” 

“. . . Our Dr. Lowenthal gives his personal attention to all cases 
at the Hospital and devotes a portion of his time advising by mail those 
persons under treatment who are unable to come to the Hospital. He 
is a man of woRLD WIDE REPUTATION IN TREATING NERVOUS DISEASES — 
HIS ADVICE ON CASES LIKE YOURS IS WORTH EVERYTHING TO YOU. 

“Think this over and if you do, you will write an order today for 
the Lymphoid Compound. The home treatment costs $9.50 for thirty 
three days—think ‘of that. You have our physician’s advice and care 
free of charge — could anybody offer more to you?” 

In 1908 Dr. Lowenthal appeared as a witness for Edward 
R. Hibbard, who was being prosecuted by the federal authori- 
ties. Hibbard operated a “men’s specialist” office in Chicago; 
it had two entrances and a different name for each entrance— 
the “Boston Medical Institute” and the “Bellevue Medical 
Institute.” Hibbard was found guilty of fraud in the opera- 
tion of this concern and was fined $1,500. The transcript of 
the testimony in the Hibbard case records that Dr. Albert A. 
Lowenthal, when on the stand, claimed to “have treated as 
many nerve patients as any nerve specialist in Chicago.” He 
further declared, according to the transcript, that physicians 
who make a specialty of nervous diseases “mature in about 
ten years” and that after that time most of them become 
nervous wrecks or insane. This was in 1908. In this con- 
nection it is worth noting that in letters sent out by Lowen- 
thal in May, 1919, he claimed: 

“In the past twenty-five years I have limited my work to neuro- 
logical and psychological cases. eae 

In 1908 also, Dr. Lowenthal was sending out letters to 
Illinois physicians in his capacity as Secretary of the “Physi- 
cians’ League of Illinois.” The “league” issued a “report on 
candidates for governor and members of legislature” giving 
the names of the various political candidates for office whom 
“the members of the league can safely support.” There were 
no “membership” fees and a physician who wrote asking 
“who foots the bills” received no reply. 

In 1915 Albert A. Lowenthal, whose “valuable discoveries 
in the domains of Organo Therapy, Neurology and Pediat- 
rics, have given him an international reputation as a Neu- 
rologist, Alienist and Climatological Expert of high stand- 
ing,” was “Medical Superintendent” of the “National Sani- 
tarium Information “Bureau.” This purported to represent 
the “Leading Sanitariums and Health Resorts in the U. S.” 
The “Bureau” expected to make its “profit from the 10 per 
cent. honorarium received on every referred patient.” The 
“Business Manager” of this concern was one Hubert Miller, 
M.D. The following advertisement appeared in the classified 
department of the St. Louis Post Dispatch in 1915: 
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A layman who wrote in answer to this advertisement 
received a letter from Dr. Lowenthal in which he said that 
it was his intention to take about thirty patients south with 
him for four months—cost of trip $500, which includes med- 
ical treatment, board, etc. Dr. Lowenthal stated further 

“I have treated probably more cases of Locomotor Ataxia and Par- 
alysis than any Physician in United States and can honestly state that 


with Organo Therapy Treatment your walk can be improved and pains 
controlled.” 
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In March, 1919, Dr. Lowenthal paid a visit to Spokane, 
Wash., and Portland, Ore. A Portland paper heralded his 
coming and printed a picture of “Dr. A. A. Lowenthal, World 
famous alienist.” The paper described Dr. Lowenthal as 
“the alienist consulted in the Harry Thaw case” and the one 
“who treated John Alexander Dowie of Zion City fame and 
Pope Leo XIII.” The fulsome puffery that Dr. Lowenthal 
got while in Spokane drew criticism from one or two mem- 
hers of the local medical profession, who wrote to the news- 
papers protesting. One of the physicians who thus wrote 
declared that Lowenthal’s “coming was announced in a cir- 
cular sent through the Ow! Drug Company which is agent 
for the sale of products of an organo-therapy company.” 

Apparently, it was after Dr. Lowenthal’s return from the 
Pacific Coast that he commenced to announce his “Post- 
Graduate Course of Lectures and Clinics” to the physicians 
of Chicago, Denver, St. Louis, Columbus, ete.—and, inci- 
de: illy, to bring to the attention of the medical world the 
alleged virtues of the products of the American Organo- 
therapy Company. 





Correspondence 


THE INCIDENCE OF EXOPHTHALMIC 
GOITER IN NEGROES 


To the Editor:—Having recently had in Barnes Hospital 
a case of exophthalmic goiter in a negro woman, I thought 
it would be of interest to determine, if possible, the relative 
incidence of this disease in the colored race, as shown by the 
patients who visit the dispensary. The outpatient clinic of 
the hospital was opened in December, 1914, and since that 
time there have been 92,000 admissions, including white 
people and negroes, above the age of 15 years. As it was 
impossible to determine the exact proportion between the 
races without looking over each card, the following scheme 
was adopted: Through the cooperation of the admitting 
officer of the dispensary, each new patient was tabulated for 
a period of a month, and it was found that 31.5 per cent. of 
the total number were negroes. As there have been 92,000 
admissions since 1914, the proportion would be 63,000 whites 
and 29,000 negroes. 

In the 63,000 whites there have been eighty-eight cases of 
exophthalmic goiter, a percentage of 0.13. In the 29,000 negroes 
here were nine cases, or 0.03 per cent. These nine cases 
were all females. It must be remembered, however, that 
white persons are better informed as to the symptoms of 
exophthalmic goiter, and of various symptoms of hyper- 
‘hyroidism; some are sent in on account of suspected exoph- 
thalmic goiter. Negroes are in general less likely to describe 
the symptoms of such diseases, and are often less minutely 
examined than white patients. 

Although the figures I give show the incidence of exoph- 
tnalmic goiter in a well organized outpatient service, it is 


probable that a more careful scrutiny would reveal other and 


less marked cases. T. C. Reprern, M._D., St. Louis. 


d-I-ARABINOSURIA 
To the Editor:—This condition, of which only forty cases 
ive apparently been reported, occurs in a patient of mine 
vho now, for three or four years has exhibited the same 
vant of resistance to staphylococcal infections as do cases 
| the more commenly seen glycosuria. No treatment yet 
ried has given immunity. He has had chronic intestinal 
stasis for many years, and has much enteroptosis; but under 
the regimen of the last year his general health has on the 
whole been greatly improved, and the urine does not now 
exhibit indican, indol, tyramin, etc., in any constant amount. 
lle is quite refractory to autogenous vaccines of staphylo- 
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cocci even up to repeated doses of 20,000 
Staphylococcus albus and aureus. 

This condition is said to be congenital and to occur among 
Jews especially. My patient is a Jew. 

1 shall esteem it a favor if any readers of Tue Journat 
with special experience in these cases will inform me whethe: 
they too have encountered this chronicity of boils and car 
buncles and abscesses in the proved absence of glucose and 
lactose in such arabinose-excreting patients, and whether 
they have found any means of conferring immunity 

\. Waite Rosertrson, L.R.C.P.! 
52 Welbeck Street, W. 1, London, England. 





Queries and Minor Notes 


Asonymwous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address 
but these will be omitted, on request. 





HEYL PRODUCTS NOT ACCEPTED 

To the Editor:—In a recent number of the American Journal of 
Surgery, there is an advertisement by the Hey! Laboratories, Inc., fer 
Acriflavine and Proflavine. The advertisement states that these products 
have been accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion in “New and Nonofficial 
Remedies.” In the 1920 edition of N. N. R., I do not find the Hey! 
products listed, although there is a description for Acriflavine and 
Proflavine. Will you please tell me whether or not the Heyl brands 
of Acriflavine and Proflavine have been accepted by the Council o1 
Pharmacy and Chemistry? a6. A MD 


\ 


ANSWER.—We are informed by the secretary of the Council 
on Pharmacy and Chemistry that the Heyl brands of Acri 
flavine and Proflavine have been examined by the Council 
However, they were not accepted for inclusion with New 
and Nonofficial Remedies because (1) the quality did not 
conform to the Council’s standards, and (2) in the adverti 
ing for the drugs the manufacturer failed to refer to the 
unfavorable as well as the favorable clinical report 
Although informed of the facts some months ago, the manu- 
facturer has made no efforts to date to have his products 
accepted. The advertisement cited principally describes 
“Acriflavine G H” and “Proflavine G H,” the “G H” probably 
representing the initials of George Heyl, one of the pro 
prietors of the Heyl Laboratories, Inc. The statement in 
the advertisement that “Acriflavine and Proflavine have heen 
accepted by the Council on Pharmacy and Chemistry of the 
A. M. A. for inclusion in New and Nonofficial Remedies” is 
misleading in that the reader is likely to infer that the Heyl 
products have been accepted, which is not the case. 


ANTIDOTES FOR SNAKE POISONING 
To the Editor What information can you give me in regard to 
Anti-Venom antidote for snake bite poison, manufactured by the Monarch 
Drug Company, Inc., San Diego, Calif.? W.G.H 


ANSWER.—We have no information concerning the Anti- 
Venom antidote, manufactured by the Monarch Drug Com 
pany of San Diego, Calif. Neither this nor any other anti 
venom for snake poisoning has been accepted by the Council 
on Pharmacy and Chemistry. So far as we know, the United 
States Treasury Department has issued no license to sell 
antivenoms for snake poisoning in interstate commerce except 
to the Pasteur Institute. 

Experiments, made principally in France, looking toward 
the production of antivenoms for snake poisoning by biologic 
methods seem to have met with some success, but the use 
of such products in therapy is still in the experimental stage. 
In general, these studies have shown that the various neuro- 
toxins and hemotoxins of the different poisonous snakes are 
dissimilar in many respects and that an antivenin which has 
been prepared against the venom of one species (and is in a 
sense a specific for that poison) is not always effective when 
used against the venom of another species. Obviously, it is 
impossible to place therapeutic antivenins for every species 
of poisonous reptile within the reach of the practitioner. In 
some laboratories of India, France and Brazil, antivenins 
are prepared from the most abundant species of snake in the 
respective countries. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
Atapama: Montgomery, July 13. Chairman, Dr. S. W. Welch, 
Montgomery. 
Arizona: Phoenix, July 6-7. Sec., Dr. Ancil Martin, 207 Goodrich 
Bidg., Phoenix. 


Cotorapvo: Denver, July 6. Sec., Dr. David A. Strickler, 612 Empire 
Bidg., Denver. 


Connecticut: Hartford, July 13-14. Sec., Regular Board, Dr. Robert 
L. Rowley, 49 Pearl St., Hartford. 


Connecticut: New Haven, July 13. Sec. Eclectic Board, Dr. James 
Edwin Hair, 730 State St., Bridgeport. Sec. Homeo. Board, Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 


District or Cortumprta: Washington, July 13-15. Sec., Dr. Edgar 
P. Copeland, The Rockingham, Washington. 


InpIANA: Indianapolis, July 13-15. Sec., Dr. Wm. T. Gott, Craw- 
fordsville. 


Maine: Portland, July 67. Sec., Dr. Frank W. Searle, 140 Pine 
St., Portland 


Massacuusetts: Boston, July 13-15. Sec., Dr. Walter P. Bowers, 
Room 144, State House, Bos on. 


New Mexico: Santa Fe, July 12-13. Sec., Dr. R. E. McBride, Las 
Cruces. 


Norta Daxora: Grand Forks, July 6-9. Sec., Dr. Geo. M. William- 
son, 860 Belmont Ave., Grand Forks. 


Oxcanoma: Oklahoma City, July 13-14. Sec., Dr. James M. Byrum, 
Mammoth Bldg., Shawnee. 


Orecon: Portland, July 6. Sec., Dr. Urling C. Coe, 1208 Stevens 
Bldg., Portland. 


PENNSYLVANIA: Philadelphia and Pittsburgh, July 6-10. Sec., Dr. 
Thos. E. Finnegan, State Capitol, Harrisburg. 


Souta Dakota: Deadwood, July 13. Sec., Dr. Park B. Jenkins, 
Waubay. 


Uran: Salt Lake City, July 5-6. Sec., Dr. G. F. Harding, 405 Temple- 
ton Bldg., Salt Lake City. 


Wasuinctron: Seattle, July 6-8. Sec., Dr. Wm. M. O'Shea, ofS 
Old National Bank Bldg., Spokane. 


Wesr Vireinia: Charleston, July 13. Sec., Dr. S. L. Jepson, Masonic 
Bidg., Charleston. 


Porto Rico April Examination 
Dr. Quevedo Baez, secretary, Porto Rico Board of Exam- 
iners, reports the written and practical examination held at 
San Juan, April 12, 1920. The examination covered 12 sub- 
jects and included 120 questions. An average of 75 per cent. 
was required to pass. Seven candidates were examined, all 
1 whom passed. The following colleges were represented: 


7 Year Per 
College PASSED Grad. Cent. 
Gaesometewa. Tabesesty .occndccesctcéestvdcesceeess (1918) 75 
American Med. Missionary College ............ee08. (1906) 84.5 
Johns Hopkins University .......cccccssccccccceees (1918) 86.2 
University of Maryland ..........ee6. (1917) 84.6, (1919) 88.3 
i 2) rere re (1919) 79.1 
University Of FISvOGR...ccccccccccccccccccccesesecs (1919) 92.3 


THE FOUNTAIN-HEAD OF CHIROPRACTIC; 
WHAT OF ITS PRODUCT? 


The Palmer School of Chiropractic advertises itself as “the 
fountain-head” of chiropractic. The following will give 
some intimation in regard to the character of the “stream” 
that comes from it: 

The 1920 annual announcement of this school states that 
students are taught not only “how to act with patients in and 
out of the office” but also “how to successfully advertise.” 
From the beginning, therefore, methods are taught which, 
from the time of Hippocrates, have been looked on as 
quackery. It is also stated that the students complete their 
“freshman,” “sophomore,” “junior” and “senior” courses in 
four months each, or altogether in sixteen months. In 
another place the reader is informed that, in case the student 
finds it impossible to remain for more than twelve months, 
the school will, nevertheless, confer on him the degree of 
D.C. (Doctor of Chiropractic). By remaining at the school 
six months longer he would be granted an additional degree, 
that of Ph.C. (Philosopher of Chiropractic), if he got “an 
A grade on each and every paper submitted.” 

The statement that a “common school” education is 
required for admission may mean nothing more than the bare 
ability to read and write. Granting, however, that it is the 
equivalent of the eighth grade in the public schools, the pro- 
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fessional training, according to the usual methods of calculat- 
ing standards in general education, would be considered of 
no higher grade than that of one or one and a half years 
of high school work. This low entrance qualification is in 
marked contrast to the requirements for admission to med- 
ical schools in which students must have completed a four 
year high school course and in addition two years of work 
in a reputable college of arts and sciences, including courses 
in physics, chemistry and biology. 

Another significant statement in this announcement is that 
a student “may matriculate on any week day.” This indi- 
cates at once that no intensive course of study is given in 
this institution such as is required in medical schools. No 
student entering a medical school a week or more after the 
opening of any laboratory course (for example, histology, 
pathology or bacteriology) could possibly be able intelligently 
to carry on the work in such courses because of the large 
amount of work missed during the previous week’s absence. 
Evidently, there are no such disagreeable handicaps in the 
study of chiropractic. 

The announcement of this school states that in its “scien- 
tific course” the student is required “to attend” (note the 
exact figures) a total of 4,103% class hours. This would be 
fifty-three hours a week for eighteen months, or eighty hours 
a week—twelve hours a day—for a calendar year. Education 
does not depend on the number of hours of instruction, how- 
ever, so much as on the subject-matter taught and the ability 
of the instructor to impart knowledge. As a matter of fact, 
the requirement of actual class-room work in our highest 
grade medical schools in four college years of from eight to 
nine months each is only about 4,000 hours. Each class hour, 
however, presupposes from one to three hours of outside 
preparation so that, if measured by the claims of this chiro- 
practic college, the total hours required by medical schools 
would be somewhere between 8,000 to 12,000 hours! 

The textbooks used also are interesting. In anatomy, the 
text used is said to be that prepared by Mabel H. Palmer, 
D.C., Ph.C. (1905), the wife of B. J. Palmer, who is the 
president of the institution. Court reports in 1910 show that 
the latter had only a common school education and had never 
matriculated in any school, college or university, other than 
a chiropractic college. For those who never had a training 
in the scientific methods of treating the sick, an attempt to 
teach others how to do so is equal to “the blind leading the 
blind.” Textbooks of their own writing are also used by 
the teachers in symptomatology, gynecology and chemistry, 
who likewise have no degrees in medicine. Incidentally, the 
sale of these textbooks adds considerably to the revenue 
obtained from students. 

Speaking of revenue besides the income from textbooks, 
this institution charges for its twelve or eighteen months’ 
course a “spot cash” sum of $300—more than a year’s tuition 
last year in any of the highest grade medical schools of the 
country! If the fee is paid in “deferred payments,” it is $350. 
If a husband and wife, however, take the course the com- 
bined fee “spot cash” is $375 or, if in “deferred payments,” 
$450. Reports of inspection of this school show that there 
are few, if any, all-time teachers. Such few laboratories as 
the school possesses are reported also to have the barest 
minimum of equipment. Most of the fees obtained, therefore, 
must be clear profit. This is in marked contrast with the 
teaching of scientific medicine in medical schools where the 
actual average expense of teaching a student each year is 
more than three times what the student pays in tuition fees! 

The low ideals of the leaders of this cult are shown in the 
report of Mr. Justice Hodgins of Ontario issued a few years 
ago. B. J. Palmer himself is quoted as having stated that 
bacteriology was the “greatest of all gigantic farces ever 
invented for ignorance and incompetency” and that “the anal- 
ysis of blood and urine is of no value.” JIn this same report 
other leaders of chiropractic deride also the study of materia 
medica and chemistry and state they have “no earthly use for 
diagnosis.” They place themselves, therefore, in direct oppo- 
sition to Pasteur, Koch, Laveran, Flexner and others whose 
discoveries during the last half century have revolutionized 
the practice of medicine and saved countless thousands of 
lives! No wonder Justice Hodgins concludes that he could 
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BOOK 
not bring himself “to the point of accepting, as part of the 
legalized medical provision for the sick, a system which 
denies the need of diagnosis, refers 95 per cent. of disease to 
one and the same cause, and turns its back resolutely on all 
modern medical scientific methods as being founded on noth- 
ing and unworthy even to be discussed.” 

But the teaching in this particular school has further 
interesting tangents. There is also “The Universal Chiro- 
practors Association” with headquarters, evidently at this 
Palmer School of Chiropractic. At least, B. J. Palmer and 
‘rank W. Elliott, the president and registrar of the Palmer 
School, are, respectively, the secretary, and the treasurer and 
business manager of the association. The members of this 
association—made up largely of graduates of the Palmer 
School—are promised protection from, and assistance in cases 
of, prosecution for violating the law in practicing chiropractic. 
According to the constitution, “The Association, except as 
herein otherwise provided, shall pay the fine and all costs in 
all prosecutions, civil or criminal, wherein any member of this 
class shall be charged in substance with having practiced 
medicine, surgery, osteopathy, or other method of healing or 
cealing with the sick or afflicted without a license, or other 
legal permission, provided such member is in good standing 
and shall have conformed to the Constitution, Bylaws and 
all Rules and Regulations of the Association.” 

The word “class” in this paragraph refers to “active mem- 
bers” who are described as “all chiropractors of good moral 
character graduated from or holding certificates of atten- 
dance from such chiropractic institutions of learning as are 
recognized by this association and are practicing specific, 
pure and unadulterated chiropractics without the use of 
adjuncts, etc.” 

The constitution and by-laws of the association are printed 
in a pamphlet of twenty-four pages, including two pages of 
instructions as to “What to Do If Trouble Starts.” Among 
the fifteen items in these instructions the following are 
interesting : 

11. Be conservative in your claims and be very careful that the 
enemy does not send any patient to you that they think will die on 
your hands or otherwise complicate matters. Do not, unless in a state 


or province where you are hcensed, undertake to handle any so-called 
contagious diseases. 
13. Have as many friends as possible present at your trial. Do not 


make any newspaper announcements without consulting your local 
attorney. 


If trouble has not really started, but there are signs of it, let us 
hear about it by letter. 


The graduates of this “school” are said to be practicing in 
lowa—the institution’s home state—in direct violation of the 
medical practice act and, according to the above, they are 
being encouraged to violate the law in other states. 

From the foregoing statements it will be seen that the 
teaching conducted in schools of chiropractic is a menace 
to education and to public morals as well as to the science of 
medicine and to rational rules of public health. The con- 
clusions justified by the evidence submitted are as follows: 

(a) Leading chiropractors deride or disbelieve in such well 
known and proved sciences as chemistry, bacteriology and 
pathology. Their teachings are not based on fact and are 
refuted by the accomplishments of the great minds in educa- 
tion, research, science and medicine. 

(b) Their attitude toward these sciences shows their lack 
of sympathy for the first essentials in the prevention of epi- 
demics and the regulation of public health. 

(c) They declare that education and the ability to make a 
diagnosis are not essential for the intelligent treatment of 
human diseases and injuries. 

(d) Their schools at most require only a common school 
education, a training insufficient to permit the student to 
indertake intelligently any but the most elementary course of 
study. 

(ec) Their course of professional (?) instruction is too short 
to enable the student to obtain a training in the sciences 
necessary for the intelligent or safe practice of the healing 
art by any method. 

(f) The school teaches and encourages its students. to 
advertise—which they are doing and using the same flagrant 
methods which have been employed by quacks since the 
Leginning of medicine. 
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(g) Finally, the leaders of this cult openly urge their 
graduates to practice chiropractic in violation of the 


| 
Aw 
and have arranged through the Universal Chiropractors 
Association to aid and abet them in such outlawry 





Book Notices 


Minp anv Irs Disorpers. A Text-Book for 
tioners of Medicine. By W. H. B. Stoddart, 
on Mental Diseases to St. Thomas’ Hospital 
edition. Cloth. Price, $6 net. Pp. 580, with 
phia: P. Blakiston’s Son & Co., 1919 


Students and Pract 
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Dhird 
Vhilade 


Complete conversion to the Freudian theory is the out 
standing feature of this volume, comprising a third edition 
of the author’s work. “Mental disease can only be under- 
stood by studying the psychology of the unconscious mind of 
patients; physical manifestation of a functional disorder must 
be regarded as secondary, not as primary,” as the aythor 
taught in the earlier editions. Dr. Stoddart has joined 
men who, taking a powerful and dominating instinct, built a 
system around it, reducing all abnormal psychic reactions to 
it, just as Boris Sidis sought in fear the cause of all path 
logic mental processes. The fault with the theories of Freud 
and Sidis is that only the instincts of reproduction and fear 
are considered. There are naturally others aside from thes: 
two that play an important part in the development of 
psychoses and neuroses. Psychanalysis then the 
paramount remedy. The author is satisfied that psychanal 
ysis reduces the pulse rate of exophthalmic goiter to normal 
in from four to six weeks, and that the other symptoms are 
gradually ameliorated in a few months. It is natural, then, 
that a psychoneurosis, also “psychogenetic epilepsy,” can be 
cured only by discovering “the unconscious strivings which 
have given rise to the disease, and in so doing to reveal 
them to the patient.” The classification in this edition, while 
remodeled, still follows that of Kraepelin. In the dementia 
praecox group, “provisionally regarded as a psychosis,” a 
chapter is added on paraphrenia, a name applied by Kraepelin 
to a group of delusional cases formerly classed under the 
dementia paranoides or sometimes paranoia. The average 
age of onset of paraphrenia is later than that of dementia 
paranoides, usually during the fourth decade. Hallucinations 
developed much later in the course of this disease than in 
dementia paranoides, and there is not the deterioration of 
personality to justify the appellation dementia. In the pathol- 
ogy of manic-depressive insanity, the author’s theory of intra 
neuronic intoxication is ingenious, if not convincing. The 
sections on normal psychology (Part 1) and the psychology 
of the insane (Part 2) are well written and up to date. Dr 
Stoddart has contributed for years to the clinical research 
into the nature of nervous phenomena associated with mental 
disorders. The outstanding feature of Part 3 (mental dis 
eases) is the detailed description of the different forms of 
mental reactions; especially is this true of the organic group, 
dementia paralytica, and others. Dr. Stoddart’s work justi 
fies a careful reading, especially by beginners in the field 
of psychiatry. 


becomes 


LABORATORY MANUAL OF Orcanic CHEMISTRY By Harry L. Fisher 
Ph.D., Instructor in Organic Chemistry, Columbia University Cloth 
Price, $2.25. Pp. 331. New York: John Wiley & Sons, 1920 


Until recently, American students in elementary organic 
chemistry were dependent mainly on foreign manuals for 
laboratory guidance. At this time, however, it is gratifying 
to note that, notwithstanding the extra burdens of the last 
three years, two excellent laboratory manuals have been 
written by American chemists. The most recent book, that 
of Dr. Fisher (the other manual was written by Dr. Lauder 
W. Jones), follows much the same general outline of subjects 
as that of its foreign predecessors; it excels, though. in the 
thorough manner in which the experiments are detailed. One 
feature that commends the book is the author’s insistence 
on neatness, the vital importance of which should be forcibly 
brought home to more laboratory workers, chemical and 
medical. The author realizes that the place to instil such 
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habits is the college laboratory. In the preface, it is stated 
(in large type): “It is important that you know what you 
are doing when you are doing it.” Of course, this statement 
has a double meaning, that is, the instructor must be so well 
informed with his subject that the student may not be mis- 
guided; the present day system of student assistants is often 
conducive to slipshod explanations. The questions at the 
end of each experiment are well thought out and should serve 
admirably in keeping both the instructor and the student 
familiar with organic chemical literature in general. The 
book is a worth while American contribution for those who 
are interested in the teaching of organic chemistry. 


Suert-Suock ano OrTHer NEUROPSYCHIATRIC Prostems. Presented 
in Five Hundred and Ejighty-Nine Case Histories, from the War Litera- 
ture, 1914-1918. By E. E. Southard, M.D., Sc.D. Bibliography by 
Norman Fenton, S.B., A.M., Sergeant Medical Corps, U. S. Army; and 
an introduction by Charles K. Mills, M.D., LL.D., Emeritus Professor 
of Neurology, University of Pennsylvania. Cloth. Price, $10. Pp. 
982, with illustrations. Boston: W. M. Leonard, 1919. 

This is a rather unusual and, at first sight, somewhat 
bewildering book. Possibly these qualities may be in part 
due to its genesis, as explained by the author. It started 
out to be a supplemental aid in a course of instruction, and 
turned out to be a comprehensive “case-history book on the 
neuropsychiatry of the war.” After evolution to this dignity, 
an epicrisis of seventy-two pages was superadded so that, as 
fully developed, it constitutes a short clinical history and 
digest of the neuropsychiatry of the greatest war of history. 
In his introduction, which is a worthy review of the book, 
Dr. Mills says: “The object of this book is to present both the 
data and the principles involved in certain neuropsychiatric 
problems of the war.” These are presented in a wealth of 
detail through an extraordinary series of case records (589 
in all) drawn from current medical literature, during the 
first three years of the conflict. There are, indeed, very few 
phases of war neuroses and psychoses not illustrated in this 
volume. 


A Lasoratory Manuat or Paystrotocicat Cnuemistry. By Elbert 
W. Rockwood, M.D., Ph.D., Professor of Chemistry and Toxicology. 
University of lowa. Fourth edition. Cloth. Price, $2 net. Pp. 316, 
with 21 illustrations. Philadelphia: F. A. Davis Company, 1919. 

The field of physiologic chemistry is enlarging so steadily, 
through extensive researches, that frequent editions of text- 
hooks are necessary in order to keep pace with the rapid 
advancement. In this edition of Dr. Rockwood’s manual may 
be found practically all the modern methods used today in 
clinical analysis, including even the very recent contributions 
on blood analysis. The book will commend itself to physi- 
cians who desire to know the modus operandi of laboratory 
findings; the chemical and medical phases are interwoven 
carefully. As a guide for the student, Dr. Rockwood has 
combined in a most happy way the necessary academic funda- 
mentals of biochemical work with the practical applications. 
The clinician or laboratory technician who desires a com- 
pact, not burdensome work will find this book a worthy addi- 
tion to his library. 


MANUAL oF Diseases of Cuttpren. By James Burnet, M.A., M.D., 
M.R.C.P., Physician for Diseases of Infancy and Childhood to, and 
Physician in Charge of the Child Welfare Clinic at, the Marshall 
Street Dispensary, Edinburgh. Second edition. Cloth. Price, $3. Pp 
416. New York: William Wood & Co., 1919 

This small volume covers the whole field of pediatrics, for 
practically every subject is discussed. Of course, in a book 
of this size one cannot expect to get a complete idea of any 
subject. The most important symptoms are touched on, fre- 
quently in a cursory manner. The chapters on infant feeding 
are written from a standpoint distinctly British, and cannot 
be said to be sufficiently detailed so that one having little 
knowledge of the subject could derive much benefit from 
them. The preface states that the work is meant for the busy 
general practitioner, but it is hard to see how such a short 
treatment of the various subjects can be of benefit to the man 
who has to meet individual cases and account for the various 
symptoms which present themselves. The book has the merit 
of presenting the author’s own view, and as such is to be 
commended. 
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Medicolegal 


Discoveries as to Roentgenogram Not Ground for 
New Trial 


(Caldwell v. Hoskins et al. (Ore.), 186 Pac. R. 50) 


The Supreme Court of Oregon, in affirming a judgment in 
favor of the plaintiff for damages for personal injuries, says 
that the defendants filed a motion for a new trial based on 
affidavits to the effect that a few minutes before the jury 
returned the verdict the attorneys for the defendants learned 
of a rumor that the plaintiff had caused a roentgenogram to 
be taken; that there was no opportunity to verify the rumor 
until after the verdict was received; that afterward the 
defendants ascertained that the plaintiff had gone to a roent- 
genologist, who took a roentgenogram of her spinal column 
and ribs which showed that there had never been any injury 
to the spine and ribs, and that the roentgenologist informed 
her that she had not sustained any injury to her spine or 
ribs. The defendants contended that a new trial should have 
been granted because (1) the plaintiff was guilty of miscon- 
duct in suppressing and concealing the roentgenogram; and 
because (2) the roentgenoscopy constituted newly discovered 
evidence which the defendants could not with reasonable 
diligence have discovered and produced at the trial. But the 
evidence about the rib and spine affected the amount of the 
verdict rather than the right to a verdict. The roentgen- 
oscopy was not made until six months after the date of the 
injury. The roentgenogram was not made a part of the 
record or exhibited to the trial judge. There was no affidavit 
by the roentgenologist, notwithstanding the fact that the 
plainfiff testified as a witness in her own behalf, and by 
doing so consented that the physician might testify as a 
witness. While the court does not intend to decide whether 
the trial judge could have compelled the plaintiff to submit 
to an examination on the application of the defendants, yet 
the court may with propriety note the fact that the plaintiff 
was not requested to permit physicians chosen by the defen- 
dants to examine her condition, and, so far as the question 
of her injury was concerned, the defendants were apparently 
willing to rest their whole case on the testimony of one 
physician and of one of the nurses at the hospital. The 
plaintiff was a witness in her own behalf, and she was cross- 
examined. The defendants had ample opportunity to inquire 
as to whether or not any other physician had examined her 
and whether a roentgenogram had been taken; and yet no 
such inquiries were made. In view of the fact that the 
defendants did not take full advantage of the opportunities, 
offered by cross-examination, and in view of the other facts 
shown by the record, the court does not think it would be 
justified in reversing the trial court and holding that he 
should have allowed a new trial on the ground of newly 
discovered evidence. Nor does the court think that it could 
fairly be said that the plaintiff was guilty of suppressing 
evidence. She knew whether she suffered any pain, and she 
also knew where the seat of the pain was. So overwhelming 
was the evidence that it might be said to have conclusively 
established that she suffered pain in the side. The physician 
who examined her on the evening of the accident stated that 
he did not discover any broken rib or twisted spine. The 
physician who called on her five days afterward and from 
that time on acted as her attending physician testified that 
her rib was broken and that her spine was twisted. The 
roentgenogram was not taken until six months after the 
accident, and, for aught that appeared in the record, the 
broken rib, if there was one, might mave completely united, 
leaving no evidence of a former break. The court was not 
advised as to whether medical men would say that a break 
either sometimes or always leaves evidence of the break 
which a roentgenogram will invariably picture; nor does it 
know how serious the break must be in order to leave per- 
manent evidence of the fracture. If the plaintiff's rib was 
broken, it might be that it was a slight break, and no evi- 
dence of the fracture remained when the roentgenogram was 
taken. The plaintiff was not bound to believe the opinion 
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of the physician who took the roentgenogram six months 
after the accident; but, knowing that she actually suffered 
pain, and having been told by her attending physician that 
her rib was in truth broken, she had a right to believe, as 
she undoubtedly did, that her rib was broken, and she was 
under no obligation to call the roentgenologist as a witness 
merely because his opinion, based on an examination made 
six months after the injury, differed from the opinion of her 
attending physician. 


Death from Influenza Not Increased Risk of Military 
Service 
Uyli v. American Life Insurance Co. (N. D.), 175 N. W. R. 631 


" Benhom v. American Central Life Insurance Co. (Ark.), 
=~ 217 S. W. R. 462) 


The Supreme Court of North Dakota, in affirming a judg- 
ment in favor of the plaintiff in the Myli case, which was 
brought to recover the face of a life insurance policy, says 
that it appeared that the insured had enlisted in the United 
States navy during the recent war, and had been assigned to 
Dunwoody Institute in Minneapolis for instruction and train- 
ing. While so assigned, he was taken ill with the influenza, 
and died in the city hospital. The insurance company denied 
liability for more than the amount of the premiums previ- 
ously paid, on the ground that the insured had not obtained 
a permit under the clause of the policy which provided that 
if the death of the insured should occur while engaged in 
military or naval service in time of war without previously 
having obtained from the company a permit therefor, the 
company’s liability should be limited to the cash premiums 
paid. But the court holds that, in view of the other provi- 
sions of the policy with respect to double indemnity for 
accidental death and disability benefits, the foregoing provi- 
sion did not exempt from liability for the face of the policy 
when the death of the insured was not occasioned by extra 
hazard incident to military or naval service. On the ques- 
tion of the proof that the insured came to his death while 
subject to the hazard of naval service, it was clear that such 
was not the case. He was in an inland city, and not subject 
to any risks not common to civilians with whom he was 
constantly associated. 

In the Benham case, the Supreme Court of Arkansas takes 
a somewhat similar view, and reverses a judgment that was 
rendered on a verdict that was directed in favor of the 
plaintiff for only the reserve accumulated under the policy. 
The court says that the insured in this case enlisted in the 
aviation branch of the military service of the United States. 
\fter being on duty for a while at an aviation camp in 
rexas, he was sent to Cornell University for special train- 
ing, and later was ordered to report at Camp Dick, Texas; 
but en route to Camp Dick he contracted influenza, and on 
his arrival at Dallas was transferred to a hospital, where 
he died. The record in the case showed that the influenza 
was prevalent throughout the United States, and that soldiers 
and civilians alike contracted it and died from it; and the 
court does not think that the death of the insured was in 
any sense caused by performing any military service, or in 
consequence of being engaged in military service. The words 
in the restricted clause of the insurance policy under con- 
sideration in this case meant something more than death to 
the insured during the period of time he was in military 
service. The word “engaged” denotes action. It means to 
take part in. So here the words “death while engaged in 
military service in time of war” meant death while doing, 
performing or taking part in some military service in time 
f war; in other words, it must be death caused by perform- 
ng some duty in the military service. That is to say, in 
order to exempt the company from liability, the death must 
have been caused while the insured was doing something 

mnected with the military service, in contradistinction to 
leath while in the service due to causes entirely or wholly 
unconnected with such service. By the use of the word 
“engaged” it must have been intended that some activity in 
the service should have caused the death, in cortradistinc- 
tion to merely a period of time while the insured w1s in the 
service, 
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AMERICAN ASSOCIATION OF ANESTHETISTS 
(Concluded on page 1540) 


Anesthesia Problem in Goiter Surgery 

Dr. Anpre Crotti, Columbus, Ohio: Both local and gen- 
eral anesthesia are methods of choice in goiter surgery 
When expertly used and the dangers of general anesthes:a 
are obviated and the psychic shock of local anesthesia is 
controlled, the choice between the two methods of anesthesia 
seems to be a matter of personal cohesion. In using general 
anesthetics for goiter surgery it is vital to prevent their 
alarming reflex reactions during induction, as well as any 
tendency to respiratory embarrassment or cardiac collapse, 
vomiting and acidosis. The use of preliminary narcotics and 


concomitant oxygenation is advisabie. Atropin to prevent 
cardiac collapse would be invaluable if it were not too tox 
in effective dosage. Too often failures and misfortunes ar¢ 


charged to the anesthetic, when the fault lies in the judg 
ment of the surgeon and an injudiciously performed opera 
tion. For the time being, the most popular anesthetic for 
thyroid surgery is ether. 1 have operated in more than 1,000 
cases of goiter under ether. I no longer resort to anociation 
While nitrous oxid-oxygen anesthesia may be safe and 
efficient in some clinics, | have found it too fraught with 
abrupt complications that are difficult for any but the most 
expert anesthetists to handle or avoid. Ether has a greater 
leeway for controlling any alarming states that may arise 
during its administration. 


Anesthesia Problem in Goiter Surgery from 
the Surgeon’s Point of View 

Dr. Virray P. Brarr, St. Louis: The temperament and 
technic of the operator have, in a general way, a much 
stronger bearing on the proper choice of the anesthetic than 
the chemical properties or physiologic reactions that are 
peculiar to any particular agent. The similarity of results 
obtained by different men, who, with large experience, have 
concentrated on a certain method of anesthesia, does not 
mean that there can be no elements in the particular case 
pertaining to the choice of the anesthetic, but rather that the 
proper correlation of the anesthetic to the technic is of vastly 
more importance than the particular anesthetic agent 
employed. Studies in metabolism show that the patients who 
do badly react in this manner because of the degree of 
thyrotoxicosis rather than because of any errors in anesthesia 
management. Toxicity is in proportion to the mass of the 
gland. Those who employ a general anesthetic with the best 
results are the men who produce the least psychic shock 
operate quickly with the least traumatism, and remove large 
amounts of the toxic gland. Under ether the increased 
respiration of the excitement stage, followed by acapnia, will 
be more likely to cause paralysis of the respiratory center 
in those cases in which the disease has progressed to secon 
dary damage to the nervous system. Ether has been shown 
to favor a postoperative acetonemia and a rapid exhaustion 
of the glycogen reserve of the body through stimulation of 
the metabolic rate. My own experience causes me to use 
local anesthesia for goiter patients who are really sick, either 
from intoxication or degeneration in essential organs: but 
for simple cases and milder intoxications, 1 use ether, and 
in tracheal collapse, rarely present, I use intratracheal ether 
insufflation. 


Value of Anociation in Goiter Operations 

Dr. W. E. Lower, Cleveland: The vital test of any surgical 
method is found not in its effect on the moderate risk. or 
even in its effect on mortality rate alone, but rather in the 
mortality rate plus the postoperative morbidity. Anociatior 
implies an all-inclusive operative technic adapted to the 
individual case, whereby the nocuous influences—psychic and 


} 
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traumatic—which inevitably attend any surgical procedure 
are minimized or eliminated. So sensitive is the thyrotoxic 
patient that the anesthetist, during the operation, will often 
he able to note when the knife has passed beyond the blocked 
zone by the altered pulse and respiration, which in the uncon- 
scious state in this disease respond to contact with a like 
exaggeration to that noted in the conscious patient. In this 
operation, as in almost no other, therefore, the anesthetist 
and the operating surgeon must work in accord. It follows 
that the ideal anesthetist in this operation is one whose 
specific training as an anesthetist is combined with sufficient 
knowledge of operative technic to assure the recognition of 
the approach to shock-producing areas in the course of the 
operation. In no other class of cases is the value of nitrous 
oxid-oxygen, as compared with ether, more clearly demon- 
strated. The absence of nausea, the easy and quickly attained 
unconsciousness, prevent or minimize the dread of the anes- 
thetic which, in the multiple stage operations in particular, 
might become a dangerous factor. Moreover, with nitrous 
oxid-oxygen, the degree of unconsciousness may be graded 
to suit the condition of the patient at every stage in the 
operation, 
Clinical Observations on Nitrous Oxid-Oxygen 
Anesthesias in Hyperthyroidism 

Dr. Lincotn F. Sise, Boston: In the clinic of Dr. Frank 
H. Lahey, patients get rest in bed for a number of days, 
depending on their toxicity. Two hours before operation 
they receive a hypodermic injection of “% grain of morphin 
and “Yoo grain of scopolamin, and this is repeated one hour 
before operation. After the gas-oxygen is started, the head 
is well extended. Procain is used in the skin and other 
sensitive structures, and accurate, gentle surgery, with care- 
ful control of bleeding, is employed throughout. Almost 
without exception these patients go under anesthesia in a 
minute without disturbance of any kind. Pushing the anes- 
thetic during induction may cause a fall in the rate of the 
pulse and respiration. Toxic cases seem to require a higher 
percentage of oxygen to maintain their color than do non- 
toxic cases, as the extra oxygen is needed to maintain their 
abnormally rapid metabolic activities. Ordinary surgical 
shock is not present in goiter surgery except in cases in 
which the trachea is involved and respiration obstructed. 
during the procedure runs about 
Under local anesthesia alone the pulse rate may be 
increased by 50 beats; but following the administration of 
nitrous oxid-oxygen, there is a decisive drop. The highest 
point reached by the pulse soon after the operation may be 
taken as an indication of the severity of the reaction to the 
anesthetic and surgical procedure. This point is practically 
always reached within half an hour after the patient leaves 
the operating room. It is also the best standard available 
by which to measure the intensity of the thyrotoxic storm. 


Respiration 
normal. 


operative 


Ether-Oil Colonic Anesthesia in Goiter Surgery 


Dr. Watrer Laturop, Hazelton, Pa.: Ether-oil colonic 
anesthesia is most decidedly in favor of the colonic method 
of anesthesia originated by Gwathmey. The method is espe- 
cially efficacious in thyrotoxic patients. Ether-oil colonic 
anesthesia is contraindicated in patients having colitis, 
hemorrhoids or other rectal irritations. We have had but 
two cases of postoperative irritation or looseness of the 
bowels in all our work. The after-effects are equal to or 
better than those in the inhalation cases, and postoperative 
vomiting is reduced to a minimum, while the effect of the 
anesthesia is such that most patients rest very quietly for 
some hours after operation and complain of little or no 
pain aside from the throat irritation that would follow any 
method after removal of the thyroid. Occasionally colonic 
anesthesia needs to be supplemented by a few whiffs of 
chloroform. Also, the anesthetist must see to it that respira- 
tion remains free and that some of the anesthetic mixture is 
wihdrawn should the patient exhibit signs of going too 
deeply under the anesthesia. The safety limit of this method 
of anesthesia is extended by the gradual absorption of ether 
by the colon and its rapid elimination by the lungs. The 
principal factor of safety is the wide margin between the 
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dosage required for surgical narcosis and that which pro- 
duces toxemia. Colonic anesthesia may be administered to 
the patient in bed and the operation performed without the 
patient’s knowledge, especially in those instances in which 
the surgeon and anesthetist are dealing with high-strung 
nervous patients, with increased blood pressure and possible 
myocardial degeneration. 


Thyroidectomy Under Local Anesthesia 

Dr. Carrot, W. ALLEN, New Orleans: I prefer to use local 
anesthesia in all cases without exception. If the patient can 
be operated on at all, the procedure can be done more safely 
under local than under general anesthesia. This also holds 
good for polar ligations in bad risks, as a preliminary step to 
the more radical operation. Regional anesthesia is very 
limited in its application to goiter surgery and has no special 
advantages. A through knowledge of the neuro-anatomy of 
the parts involved is essential for success in using local 
anesthesia. 





AMERICAN GYNECOLOGICAL SOCIETY 
Forty-Fifth Annual Meeting, held at Chicago, May 24-26, 1920 


The President, Dr. Ropert L. Dickinson, New York, in the 

Chair 

Analgesia and Anesthesia in Labor 

Dr. Epwarp P. Davis, Philadelphia: The best quality of 
ether, skilfully administered, is successful in the majority 
of cases of spontaneous labor during the second stage. If 
given at the height of the pain, and quickly removed as soon 
as the pain subsides, it stimulates and does not retard labor. 
The moment when expulsion occurs, a few deep inhalations 
without air will render the patient insensible to pain, 
although capable of comprehending sensations of feeling, 
of hearing or often of sight. The mother rouses easily 
after delivery, and requires no anesthesia while the placenta 
is separating For the insertion of stitches immediately 
after labor, ether properly administered with oxygen is 
comparatively safe and efficient. We have seen no evidence 
that such use during the stage of expulsion injures the fetus. 


Induction of Labor: Use of Pituitary Extract 


Dr. Benyamin P. Watson, Toronto, Ont.: Pituitary ex- 
tract is a most valuable agent for accelerating the second 
stage of labor when delay is due to feeble uterine contrac- 
tion. I have used it extensively for the induction of labor 
and during all stages of labor, and have never had any 
bad results. The method used is to begin with a dose of 
0.5 to 1 c.c., administered intramuscularly, with a long 
needle. In most cases uterine contractions commence in 
about ten minutes, and increase in severity during the next 
twenty minutes. At the end of this time the second injection 
of 0.5 c.c. is given. If after a time the contractions tend to 
weaken or to come at longer intervals, the dose is repeated. 
As many as six or eight doses may thus be given at intervals 
of about half an hour. The important point is to administer 
a further dose before the effects of the previous one have 
entirely passed off. The effects from a single dose appear 
to last only for about half an hour, and there is no cumu- 
lative effect. When the cervix has begun to open and the 
membranes to bulge into it, the uterine contractions will con- 
tinue without the further adminstration of the drug. The 
failures I had in the beginning were the result of not pushing 
the dosage far enough. It is perfectly safe to give eight 
or ten 0.5 c.c. doses at half-hour intervals. 


Induction of Labor at Term 
Dr. Cartes B. Reep, Chicago: Labor can be inaugurated 
by quinin and pituitary extract, by castor oil and quinin, by 
the modified de Ribes bag, or by both. The castor oil acts 
in about two cases out of five, and most reliably when the 
patient is a little bit past the calculated date. The Voor- 
hees bag is the most dependable. 


Prophylactic Forceps Operation 
Dr. Joseru B. ve Lee, Chicago: The prophylactic forceps 


operation is the routine delivery of the child in head preserta- 
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i» when the head has come to rest on the pelvic floor, 
d the early removel of the placenta. Primiparous labors, 
i those in which the conditions of the soft parts approxi- 
ate a first labor, are treated by this method, which really 
mprises more than the actual delivery of the child. It is 
rounded technic for the conduct of the whole labor, with 
e defined purpose of relieving pain, supplementing and 
ticipating the efforts of nature, reducing the hemorrhage, 
d preventing and repairing the damage. 


Value of Wassermann Reaction in Obstetrics 


Dre. J. Wurremce Wittiams, Baltimore: Among 4,000 
irturient women a positive Wasserman reaction was noted 

421. Of 302 children born dead or who died during the 
two weeks following delivery, death was proved to be due to 
yphilis in 102, while a positive maternal Wassermann reac- 

mn does not necessarily mean the birth of a syphilitic child, 

negative reaction does not necessarily imply the absence 

syphilis. 

Extraperitoneal Cesarean Section 

Dr. Joun A. McGuinn, Philadelphia: The Beck operation, 
ith thorough protection of the peritoneal cavity and perfect 
eritonealization of the uterine incision, is superior to the 
ansperitoneal operation as a routine procedure. While 
theoretically it is not as efficient as the extraperitoneal 
ethod, practically, on account of the many disadvantages 
ui the latter, it is the better operation. 


Artificial Impregnation 


Dr. Rosert. L. Dickinson, Brooklyn: Tubal patency 
must be established by simple instillation of sterile fluid in 
the knee-chest posture. Semen does not run true to form, 
a single test being of little value. Immediately before each 
njection, the microscope must be used. Injection is made, 
rst, until uterine, then tubal discomfort, or mild colic, shows 
the lateral reservoirs filled. Pregnancy followed five times 
in three patients. Repeated injections for several months 

ould be specified. There were no troublesome painful reac- 
ions, except in one instance, in thirty-two injections. 


Neglected Form of Cervical Endometritis 


Dr. Henry T. Byrorp, Chicago: As a result of acute 
endometritis, a permanent exudate is sometimes 
left about the internal os uteri, where there is a greater 
thickness of the mucosa. This constriction ring not only 
rroduces the characteristics of stenosis in many cases but 
also gives rise to the ordinary symptoms that are usually 
ttributed to endometritis. The symptoms vary greatly in 
different patients, depending partly on the interference with 
the patency of the lumen, the chronicity and the associated 
pelvic conditions, and partly on the patient’s general resisting 
owers and nervous habits. The diagnosis is made by means 
f the sound, which detects a tender area at the internal 

and which causes more or less bleeding. In the more 
lhronic cases, firm pressure exerted by a dilating sound pro- 
duces a slight discharge of inspissated mucus, which adheres 
to the sound. The treatment calls for gradual progressive 
lilatation with round dilators under the aseptic 
and antiseptic precautions, and later stimulating applications 
f iodized phenol. The occasional failure of an Emmet 
trachelorrhaphy to cure the symptoms is laid to a persistence 
f such an exudate at the internal os. 


cervical 


strictest 


Treatment of Suppurating Wounds Following Abdominal 
Section 


Dr. THomas J. Watkins, Chicago: No sutures are 
moved on account of suppuration, except when they cut 
eepby into the tissues, and no drains are inserted. No 
obing is permitted. Moist boric acid dressings are placed 
ver the wound as soon as signs of suppuration appear, and 
ire continuously applied until the amount of drainage 
ecomes scant and until excessive redness disappears. The 
moist dressings are used to keep the wound secretions from 
lesiceating and to promote drainage. A large amount of 
rairage will take place through very small openings when 
ius treated, the drainage will be efficient, and the suppurat- 
ug surfaces, by virtue of atmospheric and mtra-abdominal 
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pressure, will keep in relative apposition. The wounds heal 
quickly; the treatment is painless; the patient is not unneces 
sarily disturbed mentally, and the ultimate strength of the 
abdominal wall is seldom injured by the suppuration. When 
the discharge ceases, no open wound remains to heal by 
granulation. Antiseptic solutions are not employed, as they 
injure the tissues more than they harm the bacteria. 


Hemorrhages Into Pelvic Cavity Other Than Those of 
Ectopic Pregnancy 

Dr. Richarp R. Smitu, Grand Rapids, Mich 
frequent source of such hemorrhage is the ovary: 
graahan follicle or corpus luteum; hematoma ovarii and 
Ovarian tumors (cystic or solid), although the tube may 
on rare occasions give rise to hemorrhage. A tube involved 
in the twisted pedicle of an appendage ts a good illustration 
of such hemorrhages Intraperitoneal hemorrhages 
occur trom fibroid tumors 


The most 
a ruptured 


may 


The Importance of a Follow-Up System 


Dr. Georce W. Kosmak, New York of the liability 
to injuries resulting in invalidism remaining unrecognized 
in the usual postpartum examination, a discharge of the 
patient should not be made for at least three months after 
the birth of the child. During this interval at least two or 
three examinations of the patient 
forty-eight American maternity hospitals, thirty-six maintain 


In view 


should le made ‘vy 


some sort of follow-up system, but im the majority of th: 
latter the patients return only if abnormalities develop. A 
regularly organized postpartum clinic should be part ot the 
equipment of every maternity hospital, and in connection 
with it an organization of social service workers o1 
up nurses to visit the patients in 
The necessity of more prolonged postpartum observation 
should be included in every scheme of hospital standardizva 
tion, and the shortcomings of institutional work in this field 
applies with equal force to private patients. The advisalility 
of some form of maternity insurance may do a great deal 
to obviate some of the difficulties connected with the scheme 
of more prolonged postpartum care of obstetric patients. 


tallow 


their homes is essential 


Operation or Radium for Operable Cancer of Cervix 
Dr. WituiaM P. Graves, Personal experience with 
radium in cancer of the cervix has not justified its use in 
operable cases as a substitute for radical operation 
depends largely on equipment and 
not possessed by the users 


Soston: 


Success 
method of application 
of moderate quantities of radium. 
Operation is the treatment by choice by those to whom 
the highly developed radium therapy is not available 


Radium Treatment of Cervical Cancer 


Dr. Freperick J. Taussic, St. Louis: Radium treatment of 
uterine cancer should be kept in the hands of the gynecologist 
rather than the but: such a gynecologist 
should seek preliminary training in the use of radium and 
must have continued opportunity for observation and treat 
ment of cancer order to 
minimum. 

Operation is to be preferred im the case of all operable 
patients under 35 years of age, and in the early operable 
cases beyond this age. Radium is to be recommended 
wherever obesity or lung, heart or kidney lesions make opera- 
tion difficult or dangerous, and in advanced operable, border- 
line and inoperable cases, but not ! the advanced inoperable 
group with cachexia. It ts better to treat 
inoperable cases with acetone, since radium 
tendency to fistulas and pain in most instances. 


roentgenologist, 


cases in reduce mistakes to a 


the advanced 


increases the 


A New Method of Covering Raw Surfaces on the Uterus 

Dr. Georce Gettnorn, St. Louis: The fundus is pulled 
backward and upward in the direction of the promontory. 
The reflection of the bladder peritoneum on the cervix is 
incised transversely as in a hysterectomy, and pushed off 
from the uterus. The uterus is then tilted forward, and 
the bladder peritoneum is pulled over the uterus and stitched 
to the posterior aspect of the fundus, where an intact peri- 
toneal surface presents itself. In small uteri, the bladde- 
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peritoneum may be fastened as far back as the insertion of 
the sacro-uterine ligaments, if necessary. The entire fundus 
with its denuded area is thus covered by peritoneum. If 
an inverting stitch is used, even the catgut knots become 
invisible. The newly formed covering consists only of the 
bladder peritoneum which, in many cases, is so thin and 
transparent that the raw uterine surface and even the 
volsella holes may be distinguished. The method not only 
supplies the raw fundus with a new serous coat, but it also 
safeguards a normal position and mobility of the uterus, 
and the late results have remained most satisfactory. It is, 
however, not to be relied on exclusively in a case of fixed 
retroflexion. I have never observed an instance of vesical 
disturbance other than those that may follow any laparotomy. 


Lutein Cysts Accompanying Hydatidiform Mole 


Dr. W. A. Coventry, Duluth, Minn.: In one case the 
ovarian tumors appeared with the mole (in fact, somewhat 
clouding the history of mole), and in the other case the 
tumor seemed to arise and started to grow rapidly after 
the mole had been removed. These multiple lutein cysts 
are different from those normally appearing during preg- 
nancy. They accompany only the formation of chorio-epithe- 
lioma and mole, and are probably not to be found in any 
associated condition, 
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American Review of Tuberculosis, Baltimore 
May, 1920, 4, No. 3 


*Tuberculosis in Guinea-Pig after 


Subcutaneous Infection. Tracheo- 
bronchial Lymph Nodes. A. K. Krause, Baltimore.—p. 135. 

*Factors that Influence Development of Tubercle in Lymph Nodes of 
Guinea-Pig. A. K. Krause, Baltimore.—p. 193. 

*Vincent’s Spirochete and Hemorrhage in Pulmonary Tuberculosis. 
A. N. Sinclair, Honolulu.—p. 201. 


Tuberculosis After Subcutaneous Infection—After sub- 
cutaneous (right groin) infection of guinea-pigs with mas- 
sive doses of tubercle bacilli, the bacilli are carried central- 
ward by the lymphatic stream and thence into the blood and 
throughout the body with great facility and rapidity. Krause 
is of the opinion that for a time after pulmonary infection 
(infection, not lesion) is first established, most bacilli are 
expelled from the lung (of the guinea-pig) by the lymphatics. 
Many experiments made by Krause have shown this. In the 
tuberculous guinea-pig gross lesion of the lung is not indis- 
pensable to the appearance of gross lesion in the tracheo- 
bronchial nodes. Lesion in the latter very commonly exists 
without lesion in the lung. The amount of involvement of 
the tracheobronchial nodes is directly related to the amount 
of tubercle that may be present anywhere in the body. But, 
since under ordinary conditions the spleen is the most exten- 
sive depot of tubercle in the guinea-pig, the condition of the 
tracheobronchial nodes usually reflects that of the spleen. 





Tuberculosis of Lymph Node.—In the guinea-pig, Krause 
says, the existence of tubercle in a lymph node is contingent 
on the occurrence of a lesion at a point peripheral to the 
node. The progression or -retrogression of tubercle in this 
animal’s lymph nodes is largely dependent on the progres- 
sion or retrogression of the peripheral foci. 


Spirochetes and Lung Hemorrhage.—A rounded, definitely 
limited roentgen-ray shadow, about the size of a small 
orange, was noted by Sinclair just to the right of and slightly 
below the level of the hilum in twenty-three cases compli- 
cated with hemorrhage, and Vincent's spirochete and B. fusi- 
formis were present in the sputum in large numbers. Of 410 
sputum examination, 256 showed the presence of the spiro- 
chete. while 182 were complicated with hemorrhage. Of the 
154 negative cases, 56 were complicated with hemorrhage. 
The corollary of this shows that of 238 cases with hemor- 
rhage, the spirochete was present in 182, and of the 172 cases 
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without hemorrhage the spirochete was present in 74. If 
the series of cases under consideration is divided into those 
cases in which cavitation can be ruled out (incipent cases), 
and those cases in which there is a probable or evident 
active cavitation (advanced cases), there will be 205 incipient 
and 205 advanced cases. .Of the 205 incipient cases, 118 had 
hemorrhage, and in all but 13 the spirochete was demon- 
strable. Also of the 56 cases in which the spirochete could 
be found, there was active cavitation in 43. 


Arkansas Medical Society Journal, Little Rock 
May, 1920, 16, No. 12 


Focal Infections; Their Relation to Some Pathologic Conditions of 
Organs of Special Sense. L. H. Lanier, Texarkana.—p. 223. 
Focal Infections. W. T. McCurry, Little Rock.—p. 227. 


Boston Medical and Surgical Journal 
June, 1920, 182, No. 25 


*Significance of Hematuria. A. L. Chute. Boston.—p. 623. 
Chronic Fatigue: Diet, Exercise, and Other Factors in Treatment. J. 


Bryant, Boston.—p. 629. 
*Infection of Knee Joint Treated by Early and Continuous Active 
Motion. F. B. Lund, Boston.—p. 631. 


Hematuria.—A study of 100 cases of hematuria, which 
probably represents pretty much the ordinary run of such 
cases, Chute says, proves very definitely that hematuria is 
not a condition to be looked on lightly, that in more than 
one half of the cases it is indicative of an extremely serious 
condition which is only remediable if recognized and treated 
early; that in only a small proportion of cases, more espe- 
cially in the cases of bleeding nephritis, can it be said that 
it makes no real difference whether they are attacked early 
or not, that in these very cases, however, it is essential that 
they be investigated, for the simple reason that in most 
instances without this investigation it is utterly impossible to 
distinguish them from cases of hypernephroma where an 
early diagnosis and early removal of the growth are essential 
if one is to accomplish anything in this class of tumors of the 
kidney. Study of a considerable number of cases of hema- 
turia compels Chute to conclude that the physician who told 
his patient that he might safely ignore his bleeding showed 
poor judgment medically; that although he was partially 
right, this was due to good luck rather than to sound med- 
ical judgment. 


Active Motion in Infected Knee Joint.—A bullet located in 
the capsular ligament was the cause of the infection in 
Lund’s case. The joint was opened and a large amount of 
seropurulent fluid escaped. The bullet was found and 
removed. A rubber tissue drain was placed in the popliteal 
space and a dry sterile dressing applied. Active motion was 
started the next day. This was regularly continued daily, 
the temperature gradually going up until a collection of pus 
in the upper part of the popliteal incision was drained and a 
rubber tube put in. Then a pus pocket above the upper end 
of the wound in the popliteal space was opened. At this time 
the active motion was not as free as it had been on account 
of the swelling and tenderness in the popliteal space. The 
patient was then put on the Carrel treatment under which 
the amount of pus gradually diminished. The active motion 
was continued though not quite to the same extent as the 
first. Lund is convinced that in this case active motion from 
the first gave an excellent result, although recovery was 
delayed by the complication of the abscess in the popliteal 
space. 


Bulletin Johns Hopkins Hospital, Baltimore 
May, 1920, 31, No. 3511 

*Significance of Syphilis in Prenatal Care and in Causation of Feta) 
Death. J. W. Williams, Baltimore.—p. 141. 

*Transient and Paroxysmal Auricular Fibrillation. 
Boston.—p. 145 

*Determination of Acidity of Gastric Contents. 
more.—p. 152. 

*The Colorimetric Determination of Free Hydrochloric Acid in Gastric 
Contents. A. T. Shohl and J. H. King, Boston.—p, 158. 

Combined Acidity and Buffer Value of Gastric Contents. A. T. Shohl 
and J. H. King, Boston.—p. 162. 

Psychopharmacology. D. I. Macht, Boston.—p. 167. 

*Biologic Study of Hemolytic Streptococci from Throats of Patients 
Suftering from Scarlet Fever. 


V. R. Mason, 
A. T. Shohl, Balti- 


W. P. Bliss, Boston.—p. 173. 
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Syphilis as Cause of Death of Fetus.—Williams’ paper is 
based on the study of 302 fetal deaths occurring in 4,000 con- 
secutive deliveries. Of the 302 dead babies, 212 came to 
necropsy. In the former are includtd not only those dying 
at the time of labor or during the two weeks immediately 
following it, but also those dying during pregnancy from the 
time of viability onward; 157 occurred at the time of labor 
or during the first two weeks of the puerperium, and 145 
were in premature children. Syphilis was noted in 1(4 cases, 
in eighty-nine of which the diagnosis was confirmed by 
necropsy with the demonstration of spirochetes im the fetal 
tissues; while in the remainder it was made from the pres 
ence of syphilitic lesions in the placenta, associated with a 
positive Wassermann on the part of the mother. 


Auricular Fibrillation—Eighteen cases are reported by 
Mason. In about 7 per cent. the arrhythmia was transient 
or paroxysmal. Cardiac disease was a nearly constant find- 
ing. In a few instances, in which the only evidence of cardiac 
disease was an attack of auricular fibrillation, it was neces- 
sary to assume that cardiac changes due to arteriosclerosis 
ir hypertensive vascular disease were present. 


Acidity of Gastric Contents.—Shohl claims that the expres- 
sien of gastric acidity in terms of pu (hydrogen-ion concen- 
tration) brings out clearly the relation between acidity and 
peptic digestion. 

Colorimetric Determination of Free Hydrochloric Acid.— 
\ new colorimetric method is presented by Shohl and King 
which determines the amount of free hydrochloric acid in the 
gastric contents. A simple color comparison shows both the 
amount and concentration of the acid. The procedure is: 
Take 2 c.c. of filtered or unfiltered gastric contents. Add 2 
drops of 0.2 per cent. thymolsulphonephthalein. Compare the 
color of the sample with standard solutions containing the 
same amount of the same indicator. The result can be read 
directly in hydrochloric acid in 100 c.c. of gastric contents. 
The method is accurate and applicable to clinical tests. 


Biology of Hemolytic Streptococci.—In a study by Bliss of 
twenty-five strains of S. hemolyticus isolated from the throats 
of patients with scarlet fever, twenty, or 80 per cent., were 
agglutinated by four different antistreptococcic serums made 
with streptococci isolated from scarlet fever cases. None of 
these strains were agglutinated by five antistreptococcic 
serums of nonscarlatinal origin (except in the few instances 
noted). But three of seventeen strains of nonscarlatinal 
origin were agglutinated by these three serums of scarlatinal 
origin, and these three may have been either atypical scarla- 
tinas or scarlatinal contacts. Certain differences in cultural 
haracteristics, particularly in the fermentation of carbo- 
hydrates, were noted. 


Canadian Medical Association Journal, Toronto 
May, 1920 

Ontario Medical Association Reorganization. J. H. Mullin.—p. 40. 

Union of Septic Compound Fractures. W. E. Gallie.—p. 407. 

Wounds and Infections of Knee Joint. A. T. Bazin.—p. 416. 

Cancer of Uterus; Diagnosis. G. S. Cameron.—p. 424 

Causes of Death in Men who Died from Gunshot Wounds of Abdomen. 
H. E. Clutterbuck.—p. 428. 

Certain Bacteriologic and Seriologic Aspects of Epidemic Influenza 
A. H. W. Caulfeild and D. T. Fraser.—p. 436. 

*Early Diagnosis of Variola. Conditions of the Blood and Spleen. N. 
B. Gwyn.—p. 447. 


Diagnosis of Smallpox.—Gwyn suggests that a normal or 
even low leukocyte count and an unusually firm large spleen 
may be found in the preeruptive stage of mild variola and 
that this fact may be of use in early diagnosis. 


Colorado Medicine, Denver 
May, 1920, 17, No 5 
Gastrostomy for Laryngeal Tuberculosis C. J. Lowen, Denver.—p. 111. 
Case of Congenital Word Blindness. C. S. Bluemel, Denver.—p. 113 
Case of Double Optic Neuritis Associated with Denial and Nasal 
Focal Infection. G. F. Libby, Denver.—p. 117. 
Ileus. J. L. Mortimer, Denver.-—p. 119. 
Etiologic Factors and Treatment of Certain Types of Surgical Infec- 
tions. C. E. Tennant, Denver.—p. 124. 
*Three Cases Presenting a Masto-Ovarian Syndrome, Relieved by 
Corpus Luteum. J. B. Hartwell, Colorado Springs, Colo.—p. 128 
Antituberculosis Activities in France. C. T. Burnett, Denver.—p. 132. 
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Corpus Luteum in Pain in Breasta-—In the three cases 
cited by Hartwell, pain in the breasts was more or less con 
stant, severe and aggravated by menstruation The use ot 
corpus luteum for about one week gave complete and perma 
nent relief from pain in each case. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 
May 1920, @. No 11 


Reproduction L. DeBlocker, Pensacola.-p. 202. 
Pruritis Ani. J. Holton, Sarasota.—p. 203 


Illinois Medical Journal, Oak Park, Ill. 
May. 1920, 37, No. § 


Diagnosis of Ectopic Pregnancy H. F. Lewis, Chicago.—p. 301 
Postpartum Management. E. Cary. Chicago.—p. 305 
Mercurosal in Treatment of Syphilis L. D. Smith, Chicago.—p. 08 


Soldier and Tuberculosis a Wheaton, Chicag | t10 
Osteomyelitis of Traumatic Origin. A. B. McQuillan, East St. Lows 
p. 313 
Cystic Dilatation of the Vesical End of Ureter; Report of Case I 
Kreissi and Wm. H. Gehl, Chicago.—p. 31 


Diseases of Thyroid and Hew to Attack Them E. W. Marquardt 
Elmburst.—p. 320 

Prostatectomy; Its After Treatment D. J. Hayes, Milwaukee, Wis 
—p. 325 

Treatment of Fractures of Radius and Ulna at Middle Third. C. H 
Lemon, Milwaukee, Wis.—p. 328 

Sphenoid Sinus. J. A. Cavanaugh, Chicago.—p. 331 

Pernicious Vomiting Plea for Mother P. Gardner, New Hampton 
lowa.—p. 333. 


Journal of Biological Chemistry, Baltimore 
April, 1920, 48, No. 4 

*Digestibility of Chicken Skin. E. F. Kohman and H. A. Shonle, 
Indianapolis.—p. 469 

*Effect of Sleep on Alkali Reserve of Plasma. J. B. Collip, Edmonton, 
Canada.—p. 473 

Utilization of a-Methylglucoside by Aspergillus Niger A. W. Dox 
and G. W. Roark, Ames, Ga.—p. 475 

Properties of Nucleotides from Yeast Nucleic Acid P. A. Levene, 
New York.—p. 483 

Rutin, Flavene Pigment of Escholtzia California Cham C. EF. Sande 
and H. H. Bartlett, Ann Arbor, Mich.—p. 49 

*Formation of Acetone Bodies Following Ether Anesthesia and Their 
Relation to Plasma Bicarbonate. J. J. Short, New York.—p. 503 

*Milk as a Source of Water-Soluble Vitamin T. B. Osborne and 
L. B. Mendel, New Haven, Conn p. 515 


*Effect of Intravenous Injections of Active Deposit of Radium on 
Metabolism in Dog R. C. Theis and H. J. Bagg, New York 
p. 525 

Determination of Refractivity of Hemoglobin in Solution F. H 
Howard, Williamstown.—p. 537. 

*Nutritive Factors in Plant Tisstes. IV. Fat-Soluble Vitamin. T. B 


Osborne and L. B. Mendel, New Haven, Conn.—p. 549 
Studies of Acidosis. XVI. Titration of Organic Acids ir 
Van Slyke and W. W. Palmer, Baltimore $67 


». $67 
*Determination of Fibrin, Globulin and Albumin Nitrogen of Blood 


Plasma. G. E. Cullen and D. D. Van Slyke, New York.—p. 587 
*Studies of Variations in Chemical Composition of Human Blood ! 
S. Hammett, Philadelphia p. 599 


Heat Coagulation of Milk. H. H. Sommer and E. B. Hart, Madison, 
Wis p. 617 

A New 0.1 N Calomel Electrode Design. A. I Koehler, Madison, 
Wis.—p. 619 


Digestibility of Chicken Skin.—In experiments made by 
Kohman and Shonle, in which over 65.1 to 67.5 per cent. of 
the nitrogen of the diet was supplied by chicken skin, espe 
cially prepared for eating, there was as good utilization of 
nitrogen as when the same proportion of the nitrogen was 
supplied by meat, eggs and milk. The skin used for these 
experiments had 26.3 per cent. fat and 3.03 per cent. nitrogen. 
To prepare it for eating it was rolled in balls and fried. 

Effect of Sleep on Alkali Reserve.—Collip found that the 
alkali reserve of the blood plasma is either unaltered or 
depressed during sleep. An actual increase in the Cy of the 
blood during sleep is indicated. 


Formation of Acetone Bodies During Anesthesia.—Acetone 
bodies were not formed promptly enough during ether anes 
thesia in cases reported by Short to account for the decreased 
plasma bicarbonate present in the blood plasma. 

Vitamin in Milk.—Attempting to duplicate the results of 
Hopkins, Osborne ard Mendel fed diets consisting of casein 
or edestin, starch, a salt mixture, lard and other butter fat 
along with fresh milk offered in varying quantities. In con- 
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tradiction to some of Hopkins’ results they found, under the 
conditions of their investigation, that 2 c.c. of milk per day 
rarely sufficed to enable rats, on the diets mentioned, to make 
more than very slight gains in weight. Many of the animals 
were barely maintained when such small quantities furnished 
the sole source of water-soluble vitamin. Not until at least 
16 c.c. of. fresh milk per day were supplied along with the 
food mixture was anything approaching a normal rate of 
growth secured. Even this amount sometimes failed. 


Effect of Radium on Metabolism.—Solutions of sodium 
chlorid which contained active deposit from radium emana- 
tion were used by Theis and Bagg. The injection was fol- 
lowed by an increased output of nitrogen, reaching the maxi- 
mum figure on the second day after treatment. The absolute 
as well as the relative amount of total nitrogen excreted as 
ammonia nitrogen was decidedly increased. The effect seems 
to be cumulative. 


Nutritive Factors in Plant Tissue——According to Osborne 
and Mendel, the newer studies indicating the richness of 
many types of plant tissues in those nutritive properties 
termed vitamins, place the dietary importance of the green 
vegetables in an entirely new light. It emphasizes their use 
to supplement the refined foods of the modern food industry 
which furnish products rich in proteins, fats and carbohydrates 
but in many cases comparatively deficient in the vitamins. The 
fats cited in the present investigation, along with others 
recently published, serve as an added reminder that the fat- 
soluble vitamin need not be sought solely in foods known to 
be rich in fats. 

Studies of Acidosis——Methods are described by Cullen and 
Van Slyke for separation of the fibrin, globulin, and albumin 
of blood plasma in such a manner that they may be deter- 
mined by the Kjeldah! method. 


Nitrogenous Constituents of Human Blood.—Hammett’s 
studies of the chemical composition of human blood indicate 
that while the total nitrogen, nonprotein nitrogenous con- 
stituents, and the sugar in the blood vary in the same person 
from week to week, there is a tendency for the level of these 
variations to be characteristically individual. The sum of 
the average deviations of the constituents for any given indi- 
vidual may be an index of the metabolic stability of that 
individual. 


Journal of Immunology, Baltimore 
March, 1920, 5, No. 2 

*Natural Antihuman Hemolysins and Hemagglutinins in Horse Serum 
in Relation to Serum Therapy. J. A. Kolmer and M. Matsumoto, 
Philadelphia.—p. 75 

*Attempt to Produce Specific Immune Agglutinins and Hemolysins for 
Four Groups of Human Erythrocytes. J. A. Kolmer and M. E. 
Trist, Philadelphia.—p. 89. 

*Comparative Study of Methods for Preparation of Typhoid Agglutino- 
gens. J. E. Sands, Philadelphia.—p. 97. 

*Siudy of Different Methods for Preparation of B. Typhosus Antigen. 
M. Matsumoto, Philadelphia.—p. 111. 

*Experimental Study of Effect of Autogenous B, 
Intestinal Colon Bacilli of Dogs. J. C. 
New York.—p. 133. 

Experimental Study of Sensitized Cholera Antigen. 

p. 145. 

Dropping Bottle as an Aid in Macroscopic 
Krumwiede, New York.—p. 155 

*Complement Fixation Test for Tuberculosis. H. O. von 
p. 159. 


Coli Vaccines on 
Torrey and A. H. Rahe, 


Y. Miura, Tokyo. 


Slide Agglutination. C. 


Wedel.-— 


Antihuman Hemolysins and Hemagglutinins.—While prac- 
tically all horse serums contain agglutinins for human eryth- 
rocytes, Kolmer and Matsumoto believe that it is highly 
probable that the intravenous injection of preserved horse 
serum does not introduce sufficient agglutinin and hemolysin 
for human erythrocytes to produce ill effects referable to 
intravascular agglutination and hemolysis; this is particu- 
larly true if the serum is diluted and injected slowly. 


Immune Agglutinins and Hemolysins for Erythrocytes.— 
The immunization of rabbits with human corpuscles belong- 
ing to Groups I, Il, III and IV does not result in the produc- 
tion of specific agglutinins and hemolysins for the corpuscles 
of the group employed in immunization, but Kolmer and 
Trist found that these serums frequently show slightly more 
agglutinin and hemolysin for the corpuscles of the group 
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used in immunization than for the corpuscles of the remain- 
ing groups. For the grouping of human erythrocytes it does 
not appear possible to prepare specific immune serums; 
human serums containing iso-agglutinins and hemolysins 
must be used and these are best preserved in a fluid state at 
or near the freezing point. 


Typhoid Agglutinogens.—A comparative study of agglu- 
tinogens prepared from a single strain of typhoid bacilli which 
had been used for agglutination tests for several years, was 
made by Sands. An agglutinogen is best prepared by cultivat- 
ing on solid medium for forty-eight hours, removing the 
growths with from 0.85 to 1 per cent. chemically pure sodium 
chlorid in distilled water, shaking with beads until a perfectly 
homogenous emulsion is secured, diluting with saline solution 
to proper density (about 2,000,000,000 per cubic centimeter), 
and adding neutral! liquor formaldehydi to 1 per cent. 


Preparation of Typhoid Antigen.—The general result of 
Matsumoto’s study and a review of investigations by others 
indicate that the similar bacterial antigens in which is 
employed the whole micro-organism either living or dead in 
physiologic sodium chlorid solution or in culture broth, are 
superior to filtrates and constitute the antigens of choiee for 
the conduct of complement fixation tests in bacterial infee- 
tions. 


Effect of B. Coli Vaccines on Intestinal Colon Bacillus.— 
In the case of a number of dogs Torrey and Rahe found it 
possible to effect the temporary suppression of a certain 
variety of B. coli normal to the intestinal tract through 
inoculations with a specific vaccine. Autogenous vaccines 
are apparently necessary for marked results and the dosage 
must be large. Cultural results indicating a decrease in 
numbers of the type of B. coli in question were associated 
with a coincident rise of specific antibody in the blood. A 
uniform diet must be maintained, otherwise the effect of the 
vaccine will be obscured. 


Tuberculosis Complement Fixation Test.—The results of 
6,128 complement fixation tests made by von Wedel on 1,207 
serums from 1,000 patients point to the fact that this is not a 
100 per cent. test for the diagnosis of tuberculosis. A con- 
siderable percentage of serums from incipient and far 
advanced cases apparently contain insufficient antibodies to 
fix complement, no matter what system or what antigen is 
used for the test. This fact, therefore, precludes the prob- 
ability of a 100 per cent. test based on complement binding 
antibodies in the patient’s serum. About 70 per cent. positive 
results appears to be the average finding, with all types of 
unselected active tuberculous cases, for many thousands of 
complement fixation tests made by many serologists, using 
tubercle bacillus suspensions or tuberculins as antigens. The 
reactions are weakest when the patient exhibits few, if any, 
symptoms of tuberculosis, while they are most definite and 
strongest in the incipient and moderately advanced cases 
exhibiting marked symptoms. The results are therefore more 
confirmatory than actually diagnotic in the largest percent- 
age of cases. However, when used intelligently, along with 
the clinical history, the results justify its more extended use. 


Laryngoscope, Sc. Louis 
April, 1920, 30, No. 4 
1919—Index-Medicus and Digest of Oto-Laryngology. 


Medical Record, New York 
June 5, 1920, 97, No. 23 


Cure of Cancer. L. D. Bulkley, New York.—p. 941. 


Diet and Health: Amount and Kind of Food Required. J. Aulde, 
Philadelphia.—p. 947. 

Psychoanalysis. H. Laveson, New York.—p. 952. 

Mycotic Otitis. C. J. Koenig, Paris.—p. 956. 

Physics of Percussion. A. Abrams, San Francisco.—p. 958. 

Removal of Vertebra of Chicken from Esophagus. J. E. Sheehan. 


New York.—p. 959. 
June 12, 1920, 97, No. 24 


"Retrograde Stretching in Treatment of Impermeable Cardiospasm. 


M. Einhorn, New York.—p. 983. 
*Anesthesia Problem in Lung Surgery. 
—p. 987. 
Case of Mixed Neurosis with Some Paraphrenic Features 
Isham, New York.—p. 990. 


J. T. Gwathmey, New York. 
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Epidemic Encephalitis (Miscalled Lethargic). T. A. Williams, Wash 
ington, D. C.—p. 994 

Osteomalacia: Is It a Rare or 
Dieffenbach, New York.—p. 995. 

Chronic Pulmonary Conditions Simulating Advanced 
W. Narins, New York.—p. 997. 

In What Way Do Focal Infections Cause Systematic Disease. T. J 
Ryan, New York.—p. 999. 

Subperitoneal Enucleation of Uterus; 
Crutcher, Joliet, Iil—p. 1001. 


, June 19, 1920, 97, No. 25 
Some Principles Seldom Recognized in Treatment 
Syphilitics. W. W. Graves, St. Louis.—p. 1025 
Significance of Diastolic Blood Pressure. L. F. MacKenzie, 
N. J.—p. 1029. 
*New Method for Clinical Diagnosis of Toxic Thyroid Sattes. W. N. 


Rather Common Disease. W. H 


Tuberculosis 
Five Cases. H 


Report of 


of Syphilis and 


Newark, 


Berkeley and J. Koopman, New York.—p. 1035. 
Neoplasms in Light of Experimental Studies. M. W. Lyon, South 
Bend, Ind.—p. 1037. 


Dengue. M. D. Levy, Galveston, Texas.—p. 1040. 
Case of Influenza Complicated with Streptococcic 
Endocarditis, Arthritis and Pyemia; Recovery. 
p. 1042. 


Bronchopneumonia, 
J. Selhn, Chicago. 


Retrograde Stretching of Impermeable Cardiospasm.— 

Retrograde stretching with the pyloric dilator is pre- 

ferred by Einhorn to passing bougies over a previously 

swallowed string. It sometimes happens that even a flexible 

- nstrument cannot follow the string, if there is present too 

vreat a bend in the sacculation or an unyielding spasm at the 

irdia. In cases in which an ulcer in the stomach is suspected 

really discovered, it is advisable first to accord the 

esophagus and stomach a period of rest before instituting 

he stretching treatment. The later is best done first by the 

vloric dilator, every other day or twice a week, the dilator 

ng introduced before retiring supplemented by a dose of 

itropin, and stretching done the following morning. After 

; 1 few stretchings the dilator enters the stomach in a much 
shorter time. 


Anesthesia Problem in Chest Surgery.—This paper is based 

between eighty and 100 animal experiments, and a large 
experience with surgical teams working in the 
.dvanced zone of the Americal Army and confining them- 
selves almost exclusively to chest surgery. 


New Method for Clinical Diagnosis of Toxic Thyroid 

: States.—Having observed that with normal dog thyroid ran- 

lom samples of exophthalmic goiter serum would bind 

vowerfully, and that they would not bind with any other dog 

rgan, Berkeley and Koopman made fixation experiments on 

1iore than 175 human serums, of which forty were under 

suspicion of positive thyroid dyscrasia. Of the forty, eighteen 

clinically undoubted exophthalmic goiter, two were 

probably so, ten were doubtful, and ten were probably not 

exophthalmic goiter. The eighteen positive cases were all 

from one to four plus. The probable cases were positive; 

six of the ten doubtful cases were positive; the ten “probably 

f not” were all negative. As to the controls, numbering more 

than 135 patients, all were negative except one, with a tertiary 

specific skin lesion on one knee. The new test has been 

repeated hundreds of times and has been checked up with all 

needful controls. This reaction is apparently due to a specific 

thyroid substance which combines with an antibody in the 
] 


lood of the patient. The test is described in detail. 
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were 





Modern Medicine, Chicago 
April, 1920, 2, No. 4 


Contributions of Laymen to Medical 
ington, D. C.—p. 272. 

"Autonomic Nervous System and Disorders of Stomach. H. 
and J. E. Thomas, St. Louis.—p. 283. 

Experience of Medicai Department at Nitro, W. Va. 
Cincinnati.—p. 293. 

lraumatic Surgery in its Relation to Workman’s Compensation Laws 
R. Lewy, New York.—p. 298. 

"Cincinnati Survey of After Effects of Influenza. P. 
nati—p. 305. 

Public Health Notes from Vosges. T. C. Merrill.—p. 308 

Plan to Stimulate Family Physician in Diagnosis of Tuberculosis. J. 
J. Moorman, Oklahoma City.—p. 313. 
morrow’s Health—Doctor’s Dilemma. 
p. 322. 

\ Samaritan Quarter for Housing and Employing Semi-Invalid. S 
Wachsmann, New York.—p. 326. 

Public Health Nursing in Italy. E. L. Foley, Chicago.—p. 331. 

Chicago Infant Welfare Society. S. B. Place, Chicago.—p. 335. 


Science. J. A. Tobey, Wash- 
Wheelon 


J. A. Watkins, 


Mason, Cincin 


T. J. Werle, Milwaukee.— 
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Wheelon 


the stomach 


and Thomas 


may be 


Autonomic Disorders of Stomach. 
review the literature 
regarded as an aut 
activity because of 
nervous 
nerves. 


showing that 


momic organ influenced to cooperative 


the intergrative action of the central 
system acting through the vagus and splanc! 

The normal st one in added to its 
myogenic properties, a proper reciprocal innervation is main 


tained associated with a 


ymach is which, 


balanced chemism. Alterations im 


any one of these elements will of necessity break the balance 
and resulting pathologic functioning or symptoms will be in 
proportion to the degree of severity of the alteratior 

After Effects of Influenza.—Outstanding features of the 
report by Mason are the high proportion of cardiac cases 
covering a wide range of seriousness; the abnormal develop 
ment of tuberculosis and pretubercular conditions, and the 
large number of throat affections. Hardly less striking is 
the absence of affections of the urinary organs from the 


record. The total number of examined 
Of this number 5,624 required medical attentian 
and 1,434 were examined but not recommended for treatment 
and 2,015 were reexamined. 
of tonsils and adenoids, diseases of respiratory tract, 
nias, cardiac diseases and defective teeth were the « 
encountered in greatest numbers. 
cases was striking in the 


statistical 
was 7,058. 


persons 


Defective vision, hypertrophy 
asthe 
nditions 
The number of tuberculosis 
that nearly 
every instance, new cases, never before reported to the health 
department. Mason links up with this epidemic the unusually 
large number of sudden deaths, and presumably from heart 


disease, in persons who had had influenza. 


respect they were, in 


May, 1920, 2, No. § 


Reconstruction of Sick Child A. Levinson, Chicago Pp 144 


Epidemic Encephalitis. J. M. Stanton, St. Louis.—p 
Standardized Surgical Methods in Industry C. D. Selby, Toledo, O 
p. 360. 


Necessity for Institute of In 
York.—p. 363. 

Service Departments of R. K 
De Hart, Cincinnati.—p. 365 

Experience of Medical 


lustrial Hygiene Cc 


Lebland Machine Tool ( mpany I 


Department at Nitro W. Va, J. A. Watkins, 


Cinemnati.—p. 370. 
Public Health Surveys H. B. Wood, New York.—p. 380 
Red Cross Public Health Nursing Ss Fuller, Chicago p 26 
Nutrition Classes in Chicago Schools. I. C. Wood and E. McCormick, 
Chicago.—p. 388 
Students’ Health Service at University of California R. T. Legge. 


Berkeley, Calif.—p. 400 


Nebraska State Medical Journal, Norfolk 

May, 1920, &, No. 5 

What Everybody Ought to Kn 
l 
of 


yw About the 


‘ Roentgen Ray | 
Bloodgood, Baltimore Pp 1 


*Peritoneoseope in Diagnosis Diseases of Abdomen B. H. Orndoff, 
Chicago p- 124 
Five Years’ Experience in Treatment of Cancer with Roentgen Ray 
A. P. Overgaard, Omaha.—p. 126 
Some Clinical Aspects of the Kidney Problem A. D. Dunn, Omaha 
Pp 130. 
Treatment of German Measles, Pertussis, Scarlet Fever and Diphth« 


ria H. B. Hamilton, Omaha.—p. 135 

Mechanical Treatment of Compound Fractures of Upper Extremity 
J. E. M. Thompson, Lincoln.—p. 140 

Aortic Aneurysm Report of Two Cases. G. P 
p. 143. 


Pratt, Omaha 

Peritoneoscopy.—-Orndoff describes the peritoneoscope and 
the method of using it. The instrument is inserted through 
the abdominal wall and is said to be of value in the diagnosis 
of tubercular peritonitis, general or diffuse peritonitis 
hydroperitoneum, postoperative shock where there is question 
of abdominal hemorrhage, extra-uterine pregnancy and 
ovarian cyst. It permits of a direct view of the patholog 
condition. 


New Jersey Medical Society Journal, Orange 


May, 1920, 17, No. 5 
Treatment of Disease in Aged W. G. Thompson, New York p. 14 
Chronic Purulent Inflammation of Middle Ear and Its Accessory 
Cavities As Seen by General Practitioner. C. F. Keeler, Philad 


phia.—p. 152 
Diagnostic Significance of 
and Appendix. C. G. 


History in Disease of Gallbladder, Stoma 
Hieyd, New York.—p. 155. 


Uses of Radium in Medicine H. A Kelly, Baltimore.—p. 160 
Removal of Lower Extremity by Disarticulation of Hip Joint and 
Removal of Upper Extremity Including Scapula and Outer Thir 


of Clavicle. E. Staehlin, Newark.—p. 164. 
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Can Arsphenamin Be Kept in a Permanent Solution? O. Lowry, 
Newark.—p. 167 


Importance of Radiographic Examination of Thorax. H. A. Knauss, 
Newark.—p. 168 


Pennsylvania Medical Journal, Athens, Pa. 
March, 1920, 23, No. 6 


Value ot Early Diagnosis of Pleural Effusions. S. A. Savitz, Phila- 
delphia.—p. 307. 

*Acquired Pulmonary Syphilis. E. H. Funk, Philadelphia—p. 310. 

Present Status of Therapeutic Pneumothorax in Pulmonary Tuber- 
culosis A. Armstrong, White Haven.—p. 315. 

Nose and Throat Lesions Associated with Pulmonary Tuberculosis. 
H. H. Farnsler, Harrisburg—p. 318. 

*Two Cases of Lung Abscess Following Tonsillectomy, Under Local 
Anesthesia, in Tubercular Subjects. J. R. Simpson and H. G. Noah, 
Pittsburgh.—p. 322 

*Acute General Peritonitis in Infants. F. E. Ross, Erie.—p. 323 

Acute Otitis Media Complicating Epidemic Influenza. Observed in 
the U. S. Base Hospital, Camp McClellan, Anniston, Ala. J. C. 
Keeler, Philadelphia.—p. 325. 

Surgical Operaions of War, Industrial Activities at Methodist Episco- 
pal Hospital, Philadelphia. L. J. Hammond, Philadelphia—p. 329. 

Our New Responsibilities. D. Riesman, Philadelphia.—p. 330. 

*Errors in Diagnosis of Pulmonary Tuberculosis. Joseph Walsh, 
Philadelphia.—p. 333. 

Medical Review of Last Fifty Years. T. B. Hill, Waynesburg.—p. 336. 

Pennsylvania State Prenatal and Postnatal Clinic at Henry Phipps 
Institute in Philadelphia. C. C. Norris and N. S. Rothschild, 
Philadelphia.—p. 338 


Wassermann Test in Primary Syphilis. W. H. Guy, Pittsburgh. 
p. 341. 

Acquired Pulmonary Syphilis—Although questioning the 
great frequency of lung syphilis which some writers main- 
tain, Funk believes that among chronic lung patients will be 
found some who suffer because of a syphilitic lesion in the 
lung. Among the nontuberculous group, those comprising the 
mycotic infections, chronic abscess, tumor, pneumokoniosis, 
etc., syphilis is no mean contender. Health can sometimes be 
restored in a few weeks or in a few months to persons who 
appear to be in the last stage of pulmonary tuberculosis. 
Funk agrees with Hoffman, who states that patients have 
perished from pulmonary syphilis improperly treated under a 
mistaken diagnosis of pulmonary tuberculosis, etc., where 
restoration to health might have been possible had appro- 
priate treatment been promptly instituted. 


Lung Abscess Following Tonsillectomy.—The possibility of 
aspiration of infected material as a cause of pulmonary 
absces is not denied by Simpson and Noah, yet they believe 
that more cases occur as a result of hematogenous infection 
than is generally supposed. 


Acute General Peritonitis in Infants—-Four cases are 
reported by Ross. The ages of the patients were 4, 8 and 3 
weeks and 4 months, respectively. Only one case was char- 
acterized by persistent vomiting. Neither diarrhea nor con- 
stipation were prominent features. All patients had some 
elevation of temperature, high at the onset. Cyanosis was 
present in one case and great depression in all cases. The 
symptom common to all was marked distension of the abdo- 
men with general abdominal tenderness. In all cases the 
peritonitis seemed to be a part of a general septicemia com- 
plicating infectious processes in other parts of the body. 


Errors in Diagnosis of Pulmonary Tuberculosis.—In the 
471 necropsies at the Phipps Institute there were six cases 
which were not tuberculous; of these six two were properly 
diagnosed (both cardiovascular disease) and four were diag- 
nosed tuberculosis, though one was carcinoma, one acti- 
nomycosis and two cardiovascular disease. This represents 
an error in less than 1 per cent. These statistics constitute 
Walsh’s personal experience with advanced cases diagnosed 
by about twenty different physicians, and, coming as they do 
from necropsies on consecutive deaths, represent what a study 
of the physical signs can accomplish, 
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*Bactcriology of Pneumonia. B. Lucke, Philade!lphia.——p. 369. 

Pneumonia and Empyema. T. G. Simonton, Pittsburgh.—p. 372. 

Management of I’neumonia, Its Complications and Sequels. L. I 
field, Pittsburgh.—p. 373. 

Surgical Complications of Pneumonia and Empyema. E. W. Meredith, 
Pittsburgh.—p. 376. 

Acute Alveolar and Interstitial Emphysema in Influenzal Broncho- 
pneumonia. F. F. D. Reckord, Harrisburgh.—p. 379. 

Medicai Reserve Corps. M. W. Ircland, Washington, D. C.—p. 387. 
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*Removal of Spinal Cord Tumor, Resulting in Entire Disappearance 
of Paraplegia and Neurologic Signs. T. Diller and O. C. Gaub, 
Pittsburgh.—p. 392. 

Operations in Orthopedic Department of University of Pennsylvania. 
W. G. Elmer, Philadelphia.—p. 394. 

Impressions Resulting from Experience in Pennsylvania Legislature 
Session of 1919. F. L. Van Sickle, Olyphant.—p. 401. 

Bladder Cystoscopic Diagnosis and Treatment of Certain Lesions of 
Genito-Urinary Tract. M. Lick, Erie.—p. 404. 


Bacteriology of Pneumonia——The widespread and early 
bronchial changes, the marked proliferation and partly its 
catarrhal inflammation of alveolar epithelium in the lungs 
Lucke believes to be the result of the bacillus of influenza. 
The damaged tissue thus produced is readily invaded by other 
organisms. These, then, produce divers tissue changes, each 
typical of the species of invading micro-organisms. 


Spinal Cord Paraplegia Due to Tumor.—Diller and Gaub 
cite the case of a healthy woman, aged 28, who had been for 
two years growing progressively weaker in the legs until they 
finally became almost completely paralyzed. During this 
time she suffered considerable pain in and around the anal 
region, spreading over the buttocks. Finally, impairment of 
sensation of all kinds from the level of the navel downward, 
exaggerated knee jerks on both sides, more marked on the 
left than the right, ankle clonus and Babinski were noted. 
At operation, there was found a small elongated tumor about 
the shape of the last phalanx of the little finger but smaller, 
growing from the dura and pressing across the cord below 
the level of the ninth thoracic vertebra. It was easily 
removed and proved to be an endothelioma. The cord was 
indented distinctly by pressure of growth but apparently 
uninjured. The patient made a good recovery from the 
operation, showing some movement of the toes the next day. 
She steadily gained more and more movement until at the 
end of two months she was able to stand and walk. Sensory 
changes disappeared within two weeks and by the time the 
patient left the hospital knee jerks were normal and ankle 
clonus and Babinski toe reflexes were absent. 


Social Hygiene, Menasha, Wis. 
April, 1920, @, No. 2 
Social Consequences of Illegitimacy. P. G. Kammerer.—p. 161. 
Professional Education of Women and Family Problem. E. R. Wem- 
bridge.—p. 181. 
Some General Aspects of Family Desertion. W. H. Liebman.—p. 197. 
Antivice Movement in California. I. Suppression. F. Hichborn.— 
p. 213. 
“‘Eugenic” Marriage Laws of Wisconsin, Michigan and Indiana. B. C. 
Roloff.—p. 227. 
Struggle Against Venereal Diseases and Prostitution in Switzerland. 
N. Wintsch-Maleef.—p. 255. 
Sex Instruction Through English Literature. L. S. Curtis.—p. 263. 


Southern Medical Journal, Birmingham, Ala. 
March, 1920, 13, No. 3 

Military Medicine as a Profession W. C. Braisted, Washington, D. C. 
—p. 153 

"Chronic Appendicitis in Children. McG., Newton, Richmond, Va.— 
p. 166. 

Conditions that Simulate Pulmonary Tuberculosis. W. H. Witt, 
Nashville.—p. 169 

Serum Treatment in Lobar Pneumonia. Report of Cases. G. E. 
Henson, Jacksonville.—p. 178. 

*Calcification of Thyroid Gland. J. J. Clark, Atlanta.—p. 183. 

Early Diagnosis of General Paralysis of Insane. E. W. Fell, Cincin- 
nati.—p. 184. 

Venereal Disease Control. J. P. Bowdoin, Atlanta.—p. 186. 

*Treatment of Empyema. D. Eve, Nashville.—p. 190. 

Surgical Treatment of Empyema. W. W. Grant, Denver.—p. 195. 

Empyema: Recent Experiences. F. K. Boland, Atlanta—p. 198. 

Therapy in Obstetrics. J. R. Garber, Birmingham.—p. 201. 

Congenital Absence of Uterus, Both Tubes and Right Ovary. B. O. 
Robertson, Birmingham.—p. 205. 

Displacement of Eye in Association with Chronic Frontal Sinusitis. 
Report of Cases. R. C. Lynch, New Orleans.—p. 207. 

Atypical Mastoiditis. S. MacC. Smith, Philadelphia—p. 211. 


Chronic Appendicitis in Children——Newton is of the opin- 
ion that the roentgen ray is of great service in assisting to 
make a correct diagnosis of appendicitis in children who 
suffer from repeated digestive disturbances. He reports four 
cases in which this point was brought out. 


Calcification of Thyrcoid.—Clark’s patient suffered from 
hyperthyroidism ten years before he saw her. At the time of 
his examination she was suffering from hypothyroidism. 
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‘ Physical examination confirmed the presence of a hard, freely 


vable tumor in the region of the thyroid, situated just 
ve the suprasternal notch. Roentgen-ray examination 
sclosed a calcified adenoma of the thyroid. 


Treatment of Empyema.—Abstracted in THe Journat, Dec. 
20, 1919, p. 1900. 


Tennessee State Medical Ass’n Journal, Nashville 
May, 1920, 13, No. 1 
Malaria Control in Tennessee. W. G. Stromquist.—p. 13 
Roentgen-Ray Treatment of Open Wound for Cure of Cancer. J. M. 
King, Nashville.—p. 17. 
Pelvic Infection. W. M. 


McCabe, Nashville.—p. 18. 


Virginia Medical Monthly, Richmond 
May, 1920, 47, No. 2 
Fractured Vertebrae; Report of Cases. W. L. 
Hydrochloric Acid in Symptomatology and Therapy of Stomach 
A. G. Brown, Richmond.—p. 52 
Laboratory Diagnosis of Typhoid. E. C. L. 
Richmond.—p. 58. 
*Diverticulum of Bladder, Report of Three Cases. R. L. 
‘ tolk Pp ov. 
‘ Neoplastic Growths Treated 
Electrothermic Measures. C. A 
Blood Pressure as a Measure of Old 
t : p. 68. 


Powell, Roanoke —p. 49 
Dis 


eases 


Miller and A H. Straus, 


Nor 


Payne, 


and 


, 


Pp oJ 


Norfolk. 


Successfully by Roentgen Ray 
Pfender, Washington, D. C 
Age C. R. Grandy, 


Laennec’s Stethoscope. S. W. Dickinson, 
*Foreign Body in Right Inferior Bronchus; 

Bronchoscope. E. G. Gill, Roanoke.—p. 72. 
"Scleroderma and Combined Sclerosis of Spinal Cord. 


Richmond.—p. 74. 


Marion.—p. 70. 


Removal by Use of 


D. R. Murchi- 


$on, 


Diverticulum of Bladder.—Payne has operated successfully 
three cases. Radical extirpation was done in two cases, 
1 a plastic operation, after the method of Squier, was done 
n the other case. 
Foreign Body in Bronchus.—During an epileptic fit, Gill’s 
yatient swallowed a piece of an artificial plate denture seven 
: years ago. Shortly following the accident the patient began 
having an itching and tickling sensation in her throat which 
gradually developed into a cough and became steadily worse, 
more so at night. Eighteen months after this injury the 
patient, while bending over, had a hemorrhage. She has had 
hemorrhages at various intervals since, but only when stoop- 
ing over. The roentgen ray located the foreign body in the 
right bronchus, opposite the ninth rib, using posterior mark- 
and opposite the fourth interspace, using anterior 
markings. The fragment was removed with the aid of the 
bronchoscope. 


Ings, 


Scleroderma and Spinal Sclerosis.—These two conditions 
were combined in Murchison’s patient. About two weeks 
ifter recovering from the grip, the symptoms of sclerosis 
appeared. About one year after the attack of grip, the first 
symptoms of scleroderma were noted. 


: West Virginia Medical Journal, Huntington 
May, 1920, 14, No. 11 

Hospital Legislation at Last Meeting of Legislature. W. W. 
Elkins.—p. 401. 

Signiheance of Pelvic Disorders in General 
Women. E. H. Richardson, Baltimore.—p. 404 

Case of Lethargic Encephalitis. W. H. St. Clair, Bluefield.—p 

\cute Intestinal Obstruction. G. A. Hendon 

fuberculosis Siuattion in West Virginia. H. 
W. Va.—p. 416. 


Golden, 


Diagnostic Study of 


409 
Louisville.—p. 411 
B. Jones, Glendale, 
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Titles marked with an asterisk (*) are abstracted bx 
ise reports and trials of new drugs are usually omitted. 
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Archives of Radiology and Electrotherapy, London 
April, 1920, No. 237 
Leukocytic Blood-Content of Those Handling Radium for Thera- 
eutic Purposes. J. C. Mottram and J. R. Clarke p. 345 
Method of Fluoroscopic Examination with Army Bedside Unit. F. F. 
Borzell.—p. 350. 
Watch in Esophagus; Tracheotomy Tube in Trachea 
p. 352. ‘ 
; Case of Tuberculosis of Stomach and Its Surroundings. H. C 
Geuken.—p. 354. 
New Standard Chart for Recording Tracing of Opaque Meals. C. P 
_G. Wakeley.—p. 356. 
Cases of Electrotherapy. S. Sioan.—p. 257. 
Clinical Method of Dosage of Ultraviolet Rays. H. 


F. A. St mey 







Bordier.—p. 366 
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British Medical Journal, London 


May 22, 1920, 2, No. 3099 
Chr Paroxysmal Trigeminal Neuralgia and its Trea nt \ 
Harris Pp 693 
Significance f Acidosis in Certain Nervous Disorders B. H. §S ‘ 
4 t 

Care of Crippled Children G. R. Girdlestons p. ¢ 

*Roentgen-Ray Treatment of Acne Vulgaris H. ¢ Se n p. 70 
Treatment of Sleeping Sickness by Arsphenamized Serun ( H 


4U2 


Marshall.—p. 


Semon 1s 


Roentgen-Ray Treatment of Acne Vulgaris. 
vinced that a cure of acne can only be attained by the judicious 
application of the roentgen ray. The 1 keloidal 
varieties of tl ’ 


et or cure 


by 1 


nodular and 
the disease are not amenable to re! 


other method. Relapse after apparent cure rentge 
rays is rare. Should it arise it can be dealt with by 
irradiation. There are no permanent contramdications to the 


treatment by roentgen rays. 


any 
furthers 


Dublin Journal of Medical Science 


May, 1920, 4, No. 3 
Oil Ether Colonic Anesthesia. A. E. Boyd.—p. 121 
Lupus Tumidus. B. Solomons.—p. 133 
Early Symptoms of Cancer of Colon S. Pringle p. 136 
*Ovarian Insufficiency as a Probable Cause of Epilepsy 1 S. Ashe 


p. 142. 


Ovarian Insufficiency as Cause of Epilepsy. he 
tion made by Ashe is that the (oxin which acts as the 
disposing factor in some cases of epilepsy 
absence, diminution or change in the 
leading to (b) some multiple functional deficiency of the endo- 
crine organs which upsets the 
further toxins which on 
epilepsy in some cases. 


Edinburgh Medical Journal 


sugges- 
pre 
is produced by 


(a) ovarian terments 


hormone balance, producing 


act the cerebral cortex, causing 


May, 1920, 24, No: § 
*Transfusion of Blood in Pernicious Anemia. J. M. Graham.—p. 282 
Provisional Point Scale for Blind. W. B. Drummond.—p. 307 
*Osteitis Fibrosa: Two Cases. D. M. Greig.—p. 324 
Vaccine Therapy in Gynecology and Obstetrics. R. Robertson.—p. 328 
Types of Tachycardia and Irritable Heart A. Goodall.—p. 334 


Blood Transfusion in Pernicious Anemia.—()f the twenty- 
three patients treated by transfusion by Graham, transfusion 
was called for in thirteen within one 
symptoms of anemia. In six cases the symptoms had existed 
for from one to two years. 
more chronic type. In thirteen cases the patients had suffered 
from one or more relapses. 
progressive. 


year or less of the first 


The remaining cases’ were of a 


In ten cases, the symptoms were 
Three patients were transfused a second time 
One patient was transfused on three occasions. Direct trans- 
fusion from artery to vein was performed in nineteen cases, 
and indirect transfusion from vein to vein in 
Citrated blood was used on two occasions. It is definitely 
stated by Graham that although transfusion may cause a 
remission of symptoms, it cannot bring about a cure in a case 
of pernicious anemia or alter in any material way the nature 
of the disease. The ideal method of transfusion, in Graham's 
opinion, is either direct from artery to vein or, preferably, 
indirect transfusion from vern. A large amount of 
blood is unnecessary, owing to the risks of overtransfusion 
and to the fact that the benefit conferred by transfusion is 
not necessarily in proportion to the volume of blood received. 
A repetition of should be considered 
symptoms relapse, or if the first transfusion fails 
the desired effect. Transfusion is regarded as an 
alternative to other forms of treatment, but as a therapeutic 
agent available when the usual measures have failed. 

Fracture and Osteitis Fibrosa.—In one case cited by 
a fracture of the femur in childhood healed 
followed by no untoward circumstance, whereas a fracture of 
the leg seven years later was followed by an osteitis fil 
of the tibia, and a fracture of the 


seven cases. 


vem to 


transfusion when the 


, ' > 
to produce 


not to be 


(;reig 
well and was 
rosa 
same femur shortly after- 
ward was followed by a similar affection of that bone. Gr: 
suggests that such an extraordinary occurrence points surely 
to some constitutional peculiarity of the bones or of the 
osteoblasts, so that the fresh deposition of healthy bone is 
interfered with. The second case, too, is interesting in 
the affection of the tibia was not preceded by a fracture but 
Was apparently the result of 


cig 


that 


overexertion. 
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Japan Medical World, Tokyo 
April 17, 1920, 10, No. 16 
Treatment of Gonorrhea. S. Hidaka.—p. 334. 


Mucor Found on Normal and Pathologic Skin Surface. §S. Hanawa. 
p. 334 


Epidemic Influenza among Children Case of Influenzal Meningitis. 


K. lwagawa.—p. 334. (To be cont'd.) 


April 24, 1920, 10, No. 17 


Epidemic Influenza among Children: Case of Influenzal Meningitis. 
K. lwagawa.—p. 353. (Concluded.) 

Pathology of Malignant Tumors in Nasal Cavity. F. Tanaka.—p. 353. 

Antirabic Treatment of Dog. S. Umeno and R. Doi.—p. 353. 


Lancet, London 
May 22, 1920, 1, No. 5047 
*Neonatal Mortality. A. Newsholme.—p. 1097. 
*Scurvy: Prophylaxis in British Navy. P. W. Bassett-Smith.—p. 1102. 
Smallpox in Occupied Germany. G. G. Johnstone.—p. 1105 
Morbid Anatomy of Chronic Arthritis. G. L. K. Pringle.—p. 1106 


Abrams’s Method of Percussion to Delineate Solid Organs in Chest 
and Abdomen. J. Barr.—p. 1109 
*Erythrocytes in Malaria. R. Craik.—p. 1110. 
Choice of Individuals for Colliery Rescue Work. G. A. Stephens. 
p. 1110 


Perfect Dentition in Old Age. J. O. Butcher.—p. 1111. 
Hys‘erical Paralysis in a Boy. J. A. Gorsky.—p. 11i1. 

Neonatal Mortality—-Newsholme discusses this subject 
from the standpoint of its relation to public health. He sug- 
gests the establishment of antenatal and postnatal clinics; 
skilled care during parturition; maternity homes and hos- 
pitals; a raised standard of midwifery practice. 

Lemon Juice in Prevention of Scurvy.—Lozenges of dried 
lemon juice are used by Bassett-Smith. The juice of fresh 
lemons is roughly filtered through muslin and then through 
filter paper under reduced pressure by means of a water 
pump. The filtered juice 1s evaporated, in vacuo over sul- 
phuric acid at ordinary temperature (from 13.5 to 15.5 C.). 
The residue of noncrystallizable syrup is worked up into as 
stiff a paste as possible with a mixture of anhydrous lactose, 
97 per cent.; gum tragacanth, 3 per cent. The paste is cut 
up into sections, each containing the juice of half a lemon. 
These are rolled, faced with the mixture, and pressed to 
assume the lozenge form. These tablets have been stored 
at 15, 30 and 37 C. for months, and have been employed in 
experiments. The average yield of juice from one lemon is 
about 48 c.c., and each tablet contains the equivalent of 24 
c.c. of unfiltered juice. The whole process takes about five 
days; no heat whatever is used. 

Effect of Lead on Erythrocytes.—When lead is given, in 
health or in minor ailments, the blood film in most persons 
shows, in from three to seven days, a few polychrome, poly- 
chrome punctated and punctated reds. Craik’s impression is 
that punctated disks are always polychrome when they first 
appear. Polychromasia means premature birth of the erythro- 
cyte, and punctate basophilia denotes something more patho- 
logic. Even in mild anemia the former is seldom absent, 
whereas the latter is rarely present, unless the anemia is 
really serious. Only when punctate basophilia is seen in 
normal blood associated with but little polychromasia is it 
pathognomonic of lead poisoning. Thus lead enables one to 
turn into the circulation marked disks by which parasites may 
be traced. Accordingly, in two mild tertians, with infected 
corpuscles less than one in 500, and with practically normal 
blood, this mixture was given: lead acetate, 20 grains; dilute 
acetic acid, 1 dram; chloroform water, 8 ounces. Signa: 4 
drams, t. d. s. On the fourth day, young rings were found 
in polychrome and in punctated disks. Young parasites 
occurred in normocytes also, and some marked disks were 
uninfected. Next day ameboid and large pigmented forms 
were seen in punctated disks as well as rings. Craik thinks 
that this proves the life of a punctated disk to extend to two 
days at least. In polychrome or in polychrome punctated 
disk there were never seen any but young rings. This proves 
that within twenty-four hours the polychrome disk develops 
into a normocyte. In the same time a polychrome punctated 
disk becomes a punctated red. Craik thinks that a similar test 
with the quartan parasite would show that punctation dis- 
appears within seventy-two hours in approximately normal 
blood. Multiple infection suggests that certain corpuscles 
are less resistant than others and are the youngest corpuscles. 
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Jury 3, 1926 


May 29, 1920, 1, No. 5048 
*Lethargic Encephalitis. E. Bramwell.—p. 1152. 


*Advantages of Extension in Treatment of Diseased Joints. W. Arbuth 
not Lane.—p. 1159. 


Clinical Diagnosis of Diphtheria and Other Exudations in Throat. H 
Drinkwater.—p. 1160. 

*Three Cases of Modified Smallpox. W. Allingham.—p. 1162. 

*Full Time Tubal Pregnancy: Cesarean Salpingectomy: Recovery. R 
E. Smith and C. B. Leeds.—p. 1163. 

Medical Progress in China Since the Republic. Wu Lien Teh.—p 
1203. 


Pathology of Lethargic Encephalitis—The material form- 
ing the basis of the pathologic inquiry made by Bramwell 
consisted of five fatal cases. He found (1) hemorrhage rare; 
(2) edema of the nerve tissue; (3) proliferation of neu- 
roglia, and (4) infiltration of nerve tissue and perivascular 
lymph sheath with cells, usually lymphocytelike in type. 
These changes were seen most strikingly in the ventral por- 
tion of the pons, especially in the region of the substantia 
nigra, implicating the fibers of the third nerve as they pass 
out, and thus accounting for one of the common symptoms of 
the disease. In no case were any organisms, or bodies sug- 
gesting organisms, seen. 


Extension for Diseased Joints.—If a diseased joint is 
moved forcibly without being extended, the articular surfaces 
are bruised or otherwise damaged, and acute inflammation 
follows only too frequently; whereas, under the influence of 
extension, the surfaces of the fixed or displaced joint can be 
moved freely on one another, so that such movement is fol- 
lowed by a minimum degree of rapidly subsiding inflamma- 
tion. The apparatus used by Lane, although not original 
with him, by means of which extension is kept up on the 
affected joint, is applied to the limb and the patient at once 
proceeds to lead an active life. The mode of treatmeni 
varies to some extent with the joint affected. By means of 
extension and movement, Lane has been able to restore the 
function of many joints which would otherwise have been 
fixed, probably in a bad position, and materially interfering 
with the usefulness of the individual. 


Modified Smallpox.—The cases cited by Allingham fol- 
lowed the same course, with varying severity, in conformity 
with their vaccinal states, each exhibiting similar character- 
istics as regards rashes and distribution. In each case head- 
ache was followed in three days by a papular rash (on 
forehead and chest), rapidly becoming vesicular and gradually 
involving the whole trunk and extremities equally. Flexor 
surfaces were affected as much as extensor, with several 
spots in both axillae; palms of hands, soles of feet, and soft 
palate were quite free. The vesicles were discrete, soft and 
flat; some were ovoid, not umbilicated, and collapsed on 
puncture. As no history of contact with smallpox could be 
obtained in the first case, the diagnosis of chickenpox was 
made, but on the eighth day of the first rash a second rash 
made its appearance, unaccompanied by any constitutional 
disturbance, except a slight headache in the mildest of the 
three cases. This secondary rash, which was petechial, deep 
and somewhat shotty, affected those parts more especially 
involved in true smallpox, that is, the brow, wrists, extensor 
surfaces of the forearms and legs, palms of hands and sole: 
of feet; in two cases vesicles were seen on the soft palate. 
By this time most of the first rash was becoming dry, but 
many vesicles still remained full of lymph and quite soft. 
The two rashes were quite distinct and could easily be differ- 
entiated. Allingham suggests that it might be wise to insist 
on isolation of chickenpox for the first ten days. 


Full Time Tubal Pregnancy.—That incomplete rupture of 
one or more of the coats of the tube may not have occurred 
in the earlier months of the pregnancy is not denied by 
Smith and Leads, but if it did, there was later sufficient 
reinforcement by adhesions and localized protective peri- 
tonitis (as shown by repeated alarms) to thwart complete 
rupture, and allow a viable child to go to full term until 
delivered by surgical interference. 


Medical Journal of Australia, Sydney 
April 17, 1920, 1, No. 16 
Applied Psychology and Suggestive Therapeutics. J. V. McAree.— 
p. 356 


Tonsillectomy as Means of Treatment in Diphtheria Carriers. G. 
Brown and E. K. Hughes.-—p. 361. 


} 
‘ 
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April 24, 1920, 1, No. 17 
Physiology of Ductless Glands. H. Priestley.—p. 381 
Catarrh,”” So-Called Nasal and Postnasal, Its Causes and Treatment 
\. J. Brady.—p. 383. 
Nonligature of. Proximal End of Umbilical. A. J. Bothamley.—p. 385 
Gibbon’s Hydrocele. C. MacLaurin.—p. 385 
Hernia of Vitreous in Anterior Chamber. J. L. Gibson.—p. 387 
December, 1919, 2, No. 3 


Sarcoma of Duodenum. A. G. Ellis and N. K. Plankul.—p 
Case of Strangulation by Meckel’s Diverticulum P. Sakdabolraksh 


Practitioner, London 
May, 1920, 104, No. 5 


*Trauma and Tuberculosis. T. Oliver.—p. 321. 


Diseases of the Liver. T. Horder.—p. 330 

Medicolegal Notes. J. Collie p. 333. 

“Vaccines in Treatment of Cutaneous Diseases. J. M. H. Macleod 
p. 338 


, 


Opaque Meal and Opaque Enema. F. Hernaman-Johnson.—p. 344 
"Acute Appendicitis: Study of 370 Cases. E. R. Flint.—p. 352 
Manganese in Suppuration. E. Watson-Williams.—p. 375 

Nauheim Bath Treatment of Hypertension. L. T. Thorne.—p. 379 
Malignant Malaria in a Baby—Recovery. W. G. Marsden.—p. 393 


Trauma and Tuberculosis.—It is Oliver's opinion that when 
f tuberculosis follows injury, it is more in consonance with 
sathologic experience to believe that a tuberculous lesion 
iad been present in the body previous to the accident, and 
had been lying dormant. All that injury, therefore, could do, 
would be to rouse into activity a lesion which has been inert, 
probably for years. The subject of trauma and tuberculosis 
has received additional interest and opportunities of investi- 
gation during the war, owing to the large number of gunshot 
wounds of the chest wall, superficial and penetrating. Oliver's 
experience is that only in a extremely small number of 
wounded soldiers has the relationship been observed. 
Vaccines in Skin Diseases.—Of all the cutaneous conditions 
; which MacLeod and others treated with vaccines, the only 
; nes in which immediate and definite benefit resulted were 
suppurating staphylococcic lesions, especially acute recent 


and recurrent boils; by vaccines, both stock and autogenous, 
g they had been able to cause the rapid involution of boils 
Pp without the assistance of any form of local treatment and in 


1 


almost every case to keep the patient free from recurrences, 
igh there was often a tendency to relapse after the treat- 
nt was discontinued. In the case of chronic boils, such as 
se about the back of the neck, in which the circulation 
rough the boil is impeded by the formation of scar tissue, 


| the results were uncertain and, as a rule, unsatisfactory. In 

icne vulgaris, the results were not encouraging; where sup- 
purative lesions predominated, the vaccine treatment caused 
i diminution in the pustulation but did not influence the 


medones, and when it was discontinued an exacerbation of 

suppuration generally took place. In those cases of acne, 

liefly in adult women, in which the comedones were few or 

ibsent and which were associated with small, more or less 

indolent subcutaneous abscesses, little or no benefit was 

lerived from the treatment. In sycosis barbae of coccogenic 

‘rigin, the results were uncertain, and not to be compared 

with those from other methods. In tuberculosis cutis, 

improvement was obtained from Koch’s original tuberculin 

in lupus with superficially ulcerated patches, and healing had 

taken place in such lesions on the subsidence of the local 

reaction; but this procedure, even when small doses were 

given, was regarded as too dangerous for fear of lighting 

into activity unknown foci of the disease in other organs. 

The results with bacillary emulsien were irregular and, 

though some improvement was obtained at times in super- 

hcially ulcerated patches of lupus and in scrofulodermia, in 

no case did they find that the benefit from it was in any way 

equal to that which could be obtained by appropriate local 
treatment. 


Postoperative Treatment of Appendix Dyspepsia.—Flint 
suggests that patients who present a history of prolonged 
ippendix dyspepsia, previous to the acute attack or attacks, 

: should have merely water by mouth for several weeks after 
appendectomy, provided that the physical state is sufficiently 
good to permit of this rather stringent treatment. The ordi- 
nary medical treatment of gastric ulcer should be followed 
‘Iter operation. 
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Bulletin de l’Académie de Médecine, Paris 
April 27, 1920, 83, No. 17 
Contagiousness of Lethargic Encephalitis A Netter 


Ocular Manifestations of Lethargic Encephalitis I le Lape 
Pp 384; Idem. ¢ Achard Pp $87 

Acquired Immunity to Influenza Chauffard p. 394 

One Thousand Operations for Goiter L.. Berard 7 


May 4. 1920, 83, No. 18 


*Resection of Esophageal Diverticalum H. Hartmanr p 410 
Acquired Immuni.y to Influenza Dopter p. 41 
Tumor of Uterine Cervix in Monkey Marullaz p. 417 


Esophageal Diverticulum.—Hartmann’s patient wa 
woman of 61 who for nine vears had had symptoms indica 
ing a diverticulum in the upper esophagus. For the last ten 
months there had been excessive flow of saliva and frequen 
regurgitation of food, and swallowing had become more and 
more difhcult. When the neck was stretched a tumor appeared 
at the side of the neck, most pronounced on the left. Ha 
mann made an opening into the stomach and through t 
ted the patient for a month until she had regained streng 
Then he removed the diverticulum through an incision al 
the inner margin of the sternomastoid muscle lt opened into 
the esophagus at the junction with the pharynx, where th 
is always a weak poin 


tion and the complete relief from all disturbances justifi 


in the wall. The ease of the opera 


similar intervention in such cases. In a second case in a 
man of 65 there is so little disturbance that surgical mea 
sures are not required as vet. 


Bulletin Medical, Paris 
April 28, 1920, 34, No 


*Auscultation of Venous Pulse O. Josué 

*Paroxysmal Tachycardia P. Chevallier 

Extrasystolic Arrhythmia \. Mougeot 1 4 
May 1920, 34, No ‘ 


Diagnosis of Bradycardia D. Routier ». 417 


Auscultation of Venous Pulse.—Josué declares that auscul 
tation of the venous pulse will supply information in the 
majority of cases such as can be obtained otherwise only by 
cardiographic methods of exploration. It is no more difficul 
than auscultation of the heart. He describes the points which 
differentiate bradycardia of sinus origin, the sounds heard on 
auscultation representing the peaks of the cardiogram, et 
The subject must be reclining flat on his back, the head low 
without a pillow. The stethoscope is applied between the 
sternal and clavicular attachments of the sternocleidomastoid 
immediately back of and as close as possible to the clavic! 
The stethoscope should not be applied perpendicularly to the 
axis of the neck but should almost parallel it, slanting dow: 
ward, backward and inward, pointing to the mediastinum 
The pressure should be minimal and the subject should hold 
his breath during the auscultation. The radial pulse helps to 
explain the sounds. 

Paroxysmal Tachycardia.—Chevallier enumerates a nun 
ber of things that can be done to arrest by retlex action ‘ 
paroxysm of tachycardia: swallowing a chunk of bread: a 
emetic to induce vomiting; lying on the back and breathing 
slowly, keeping the chest full of air: drinking somethi: 


1g 
with big gulps; tickling the pharynx with a feather: pressing 
on the right pneumogastric in the neck, or giving ever 


minutes a cachet of 0.15 gm. pituitary extract. If the par 
ysm keeps up, some preparation of digitalis may be needed 
and if there is accompanying fever, a purge and then 6 or & 
gm. of sodium salicylate daily, with sodium bicarbonate. fo: 
a few days and then half the dose. During the intervals 
moderation in all things should be the rule. Paroxysma! 
tachycardia is nét incompatible with an active life. Specifi 
treatment is required for the syphilitic even if there is noth 
ing to suggest the syphilitic origin of the tachycardia. Seda 
tives may prove useful for the nervous, and ovarian treatment 
in climacteric conditions. Perseverance is the main factor in 
successful treatment. 


Bulletins de la Société Médicale des Hopitaux, Paris 
March 19, 1920, 44, No. 11 


Lethargic Encephalitis G. Brouardel and others.—pp. 387; 399; 
391; 394; 407; 414 and 422 





. 
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*Lower Margin of Liver. R. Glénard and J. Aimard.—p. 411. 
Radiology of the Kidneys after Insufflation of Air into Peritoneal 
Cavity. L. Ribadeau-Dumas, Mallet and de Laulerie.—p. 418. 


The Lower Margin of the Liver.—Glénard and Aimard do 
not think it necessary to insufflate oxygen for investigation 
of the lower margin of the liver except in very dubious cases. 
Radioscopy alone is generally sufficient; the question then is 
whether the shadow below the liver is from the enlarged 
gallbladder or an appendicular lobe. This can be decided by 
palpation with the thumb. Seated on the bed, facing the 
patient, at the close of inspiration, the thumb tries to lift up 
the crest of the margin of the liver, working from below 
upward and from behind forward, first raising the right 
lumbar region to bring the crest into prominence and press- 
ing down on the left iliac fossa to drive the mass of intestines 
back under the liver. With this thumb procedure, the liver 
lobe is easily distinguished by its shape from the rounded 
lower pole of the gallbladder. It also helps to distinguish 
between pain in the gallbladder and pain in the liver, and 
often renders roentgen examination superfluous. 


Encéphale, Paris 
Jan. 10, 1920, 15, No. 1 
Traumatic Softening of Spinal Cord. Claude and Lhermitte.—p. 1. 
Lateral Sensory Spinal Roots. P. Quercy.—p. 13. 
*Treatment of Lax Paralysis of Arm. L. Menciére.—p. 21. 
’sychanalysis in Treatment of Morbid Worry. L. Trepsat.—p. 35. 
April 10, 1920, 15, No. 4 


The Sweating Function after Injury of Brain or Spinal Cord. André- 
Thomas.—-p. 233 
Multiple Deformities in a Mental Degenerate. Laignel-Lavastine and 
G. Heuyer.—p. 255. 
Polyneuritic Pachydermia after Freezing of Feet. L. Marchand. 
p. 259. 


Correction of Lax Paralysis of the Arm.—Menciére’s plates 
show his technic and his success with orthopedic and sur- 
gical measures in correction of flaccid paralysis consecutive 
to anterior poliomyelitis. 


Paris Médical 
April 24, 1920, 10, No. 17 
Hydrologic Congress: Address of President. Gilbert.—p. 333. 
Functional Insufficiency of Pulmonary Orifice Complicating Mitral 
Stenosis. Vaquez and Magniel.—p. 340. 
Postprandial Diarrhea Caused by Coffee. J. J. Matignon.—p. 342. 
Injections of Mesothorium Combined with Radiotherapy. Guilbert. 
Pp 345. 
May 1, 1920, 10, No. 18 


Réle of Different Food Elements in Nutrition. G. Linossier.—p. 349. 

*Epilepsy in Relation to Diabetes. M. Labbé.—p. 354. 

Arthritism and the Endocrine Glands. Mouriquand.—p. 358. 

Electrotherapy in Pathologic Nutrition. J. Bergonié.—p. 364. 

*Glucose Excretion Threshold in Diabetics. F. Rathery and E. Gruat. 
p. 372. 

Cereals in Treatment of Diabetics. E. Lambling.—p. 378. 


Epilepsy in Relation to Diabetes.—From four cases of his 
own and from a study of the cases reported in the literature, 
Labbé concludes that diabetic epilepsy is a manifestation of 
acidosis. In cases of acidosis in which there is no cause for 
assuming uremia or any other intoxication, occasionally epi- 
leptiform seizures develop which it seems justifiable to asso- 
ciaté with acid intoxication. They are localized or general, 
and are followed by loss of consciousness, either transitory 
or prolonged. They may precede diabetic coma, or appear 
after the diabetic coma has begun, or occur long before coma 
sets im. 


The Excretion Threshold for Sugar in the Blood in Dia- 
betics.—By the excretion threshold Rathery and Gruat desig- 
nate the level of the glucose content of the blood above which 
the surplus is thrown off by the kidneys. Sodium chlorid and 
glucose are typical threshold substances, in contrast to other 
substances, such as urea, uric acid, methylene blue, etc., 
which the blood tends to eliminate so long as there is any 
present. As the result of analysis of their own cases and 
study of the literature, Rathery and Gruat have reached 
several definite conclusions in regard to the excretion 
threshold for sugar in diabetes. A high glucose threshold 
does not necessarily signify a case refractory to dietetic 
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treatment, nor does a moderately high threshold imply a mild 
diabetes. 

Variability of the threshold is more significant than its 
mere increase. A high threshold, with great variability, 
points to easily controllable diabetes, but if the threshold 
does not fluctuate much, then a high level is of grave import. 
A moderately high but nonfluctuating threshold is of doubt- 
ful prognosis. The relations between the rise of the threshold 
and the degree of glycosuria have likewise a prognostic 
and therapeutic value, as they explain in detail. When the 
glucose threshold and the degree of glycosuria vary in the 
same direction, the main thing to note is the degree of 
stability of the threshold. If the glucose threshold and the 
glycosuria vary inversely, either the threshold is high and 
the glycosuria is nil or very slight, or the threshold is low 
and the glycosuria is high. In the former case the prognosis 
is usually unfavorable. In the latter case the prognosis is 
somewhat more favorable, provided the threshold is slightly 
variable. The glucose threshold varies greatly in different 
diabetics. The excess of glucose in the blood above the 
glucose threshold will explain a certain number of glyco- 
surias, but not quite all. The variations in the glycosuria are 
at times quite incommensurate with the modifications of the 
hyperglycemia. In any event, in different subjects there is a 
wide range of difference in the percentage of glucose excreted 
in the urine in the presence of a given hyperglycemia, for 
the reason that the kidney itself plays an important part in 
the modifications of the percentage of glucose excreted. 


May 8, 1920, 10, No. 19 


*Uremia in Jaundice from Hemolysis. A. Gilbert. EE. Chabrol and 
H. Bénard.—p. 385. 

Absence of Anaphylaxis-Producing Sensitizer in the Mishaps from 
Neo-Arsphenamin. G. Milian.—p. 391. 

Technic for Radium Treatment of Cancer of Esophagus and Larynx. 
J. Guisez.—p. 392. 


Uremia in Hemolytic Conditions.—The last few years have 
demonstrated the frequency of uremia with infectious jaun- 
dice with or without kidney disease. Gilbert and his 
co-workers here report instances of uremia accompanying 
jaundice in blackwater fever, in pernicious anemia, and in 
chronic jaundice with enlargement of the spleen and hemoly- 
sis. In six of seven cases of pernicious anemia, the urea 
content of the blood was over 0.7 gm. The maximum was 
2.7 gm. in one case in the terminal phase; in the terminal 
phase of tuberculosis and cancer they never found over 
0.31 to 0.54. Both retention of urea and exaggerated produc- 
tion seem to be involved in this. Perfusion of hemoglobin 
directly into the liver of. a dog not only increased produc- 
tion of bile, but also increased production of urea, the liver 
evidently predominantly responsible for both. The urea con- 
tent of both blood and urine was found extremely high in 
cases of hemothorax. These and other facts cited seem to 
sustain the assumption that, in the domain of the general 
circulation, urea is produced by a mechanism very compar- 
able to that of the production of bile. The liver is respon- 
sible for both, depending on the same factor, destruction of 
blood. The question now is to determine to what extent 
hemolysis is involved in other causes producing urea. 


Presse Médicale, Paris 
May 8, 1920, 28, No. 29 
*Treatment of Neurosyphilis. J. A. Sicard.—p. 281. 
*Diagnosis of Ulcer in Digestive Tract. L. Meunier.—p. 283. 
Pathogenesis of Ostedma ins Muscle. Nathan.—p. 284. 


Present Status of Treatment of Chancroidal Bubo. L. Cheinisse. 
—p. 285. 


Treatment of Neurosyphilis—Sicard gives neo-arsphen- 
amin in doses of 0.15 gm. dissolved in 1 c.c. of distilled water, 
injected every day or second day, without any mercury. He 
asserts that this method of daily small doses subcutaneously 
or by the vein has given remarkable results in neurosyphilis 
during his two years’ experience with it. He thus gives 
during the year up to a total of 8 or 10 gm. for paraplegia; 
20 or 25 gm. in tabes, and 28 or 30 gm. in general paresis. 
Some patients in the course of the two years have taken up 
to 40 or 50 gm. This technic, he says, avoids serious reac- 
tions, prevents anaphylaxis, and the outcome in his 200 cases 
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is at least equal to that with other methods and usually 
surpasses it. Among the four types of minor by-effects was 
erythema, observed early in the treatment in about 7 per cent. 
and tardily in 2 or 3 per cent.; tardy jaundice in 2 per cent.; 
transient slight uremia was common. He suggests that pos- 
sibly the puffiness of the face and ankles with large doses 
of arsenic may be from retention of chlorids. In about 6 
per cent. of his 200 cases in the course of treatment it proved 
impossible to elicit further the Achilles tendon reflex. This 
uréflexie achilléenne, he continues, has persisted unmodified in 
his cases to date, while the knee jerk never showed any 
change. He adds that it might be possible to utilize in treat- 
ment of spastic disturbance and contracture this affinity of 
arsenic for the neuromuscular-tendon system of the back of 
the leg. 
Diagnosis and Location of Ulceration in Digestive Tract.— 
Meunier explains that blood is not found in the digestive 
tract as such but only in the form of hematin and this is 
coated with mucus in case of an inflammatery 
Neither are soluble in water, gastric juice or 
duodenal juice, but both are readily dissolved by ammonia 
To differentiate an ulcer and locate it, he gives through the 
stomach tube 200 c.c. of water containing 10 drops of official 
ammonia, after two days of a milk-vegetable diet. The 
mach content can then be examined at for blood. 
e stools are not examined until the next day, to allow for 
rmarcation with charcoal. With this ammonia technic, 
‘ood is detected in the stomach content so frequently that 
is convinced that every true pain in the stomach is trace- 
e to some solution of continuity im the mucosa, whatever 
the nature of the gastric secretion. When there is no blood 
the stomach content but the stool shows blood, then the 
ulcer symptoms can probably be referred to the duodenum. 
Rlood from hemorrhoids is in the hemoglobin form, 
luble in water, but blood from the intestines above is in the 
rm of the insoluble hematin, and can be dissolved by addi- 
n of a little ammonia to the stools. To differentiate ulcer 
m cancer, he keeps the patient in bed a week, examining 
vularly the stomach content by the ammonia technic; the 
sistence of positive findings testifies to cancer. This 
repos hémostatique has often rendered the greatest service in 
excluding malignant disease. 


usually 


process. 


once 


May 12, 1920, 28, No. 30 
*“Chyluria in Filariasis. E. Jeanselme and others.—p. 293. 
lyperpyrexia. E. Lesné and L. Bimet.—p. 295 


Sign of Anteroposterior Fracture of the Astragalus. G. Kuss.—p. 296. 


Chyluria with Filariasis—Jeanselme and his co-workers 
discuss the characteristic rhythm of the output of urine and 
the chemical composition of the urine in two cases of 
filariasis, 

Fever with Extremely High Temperature—Lesné and 
Binet report the case of a woman of 38, inclined to be ultra- 
nervous, who in the course of a meningeal reaction during 
mild pulmonary tuberculosis had the temperature run up to 

; 43.7 C. (110 F.) and again six days later to 44 C. (111.2 F.), 
measured in the rectum with three thermometers. It kept at 
43.2 C. (109.5 F.) for more than twenty-four hours. The 
nervous system is undoubtedly responsible for this hyper- 
pyrexia, and treatment should aim to reduce the nervous 
excitability and induce sleep. 


May 15, 1920, 28, No. 31 


*Pericarotid Sympathectomy. R. Leriche.—p. 301. 


Minor Signs of Lethargic Encephalitis. H. Roger.—p. 302. 
"Relative Size and Shape of Heart and Body. A. Martinet.—p. 302. 
Cysts in the Wrist and Tuberculosis. J. Murard.—p. 304. 
Carbon Monoxid Poisoning. L. Binet.—p. 304. 

; Pericarotid Sympathectomy.—Leriche announces that 


removing the sheath of sympathetic nerve fibers around the 
internal carotid artery, for a stretch in the neck, causes pro- 
rounced constriction of the carotid artery for a few hours 
and other effects such as we are accustomed to observe only 
after removal of the superior cervical ganglion, including 
durable enophthalmos, ptosis, miosis, and transient vasodila- 
tation in the fundus of the eye. The results in his four cases 
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suggest that excision of the cervical ganghon is a nrutilation 
out of all proportion to the purpose, as the desired effects 
can be obtained by merely excising.some of .the isolated 
fibers, instead of the whole of the ganglion. For example, in 
exophthalmic goiter, this denudation of the carotid arte: 
might cure the exophthalmos; severing the superior cardia 
nerves might arrest the tachycardia, supplemented by resect 
ing the sheath of nerve surrounding the 
thyroid artery. In trigeminal neuralgia, pericarotid sympa 
thectomy of both carotid arteries might answer the purpos« 


fibers superior: 


The intense constriction of the carotid artery under irritation 
of its sympathetic innervation shuts off blood from the 
brain, and this might ~xplain sudden death under 
jiu-jitsu maneuvers o1 This 
reduction of the caliber of the carotid might 
utilized to ward off hemorrhage in operations on the bra 
It might some of the 
observed with fracture of the skull 


the 
certain 


accidental hangings. temporar) 


possibly 


explain also pathologic phenomena 


Relative Size of Heart.—-Martinet uses a sliding gage, like 
that used in shoe to record the diameter of the chest 


stores, 


from axilla to axilla; he records also the longest longitudinal 


and transverse diameters of the heart, and the minimum 
(slanting) diameter of the aorta. These, with the heigh 
furnish an index of the relative values of heart and aorta 
with different builds. Even merely dividing the height 


the chest diameter gives a more instructive “index of robu 


ticity” than any hitherto suggested. He was impressed with 
the close connection between the diameter of the chest and 
the diameter of the aorta, and also beween the measurement 
of the heart and aorta and the blood pressure, particularls 
in those with sluggish circulation and weak pulse. The index 
thus throws light on diagnosis, prognosis and treatment. 


Several charts showing the various measurements are repro- 
duced. 


Revue Neurologique, Paris 


February, 1920, 27, Ne 


Histology of Nerve Centers in Friedreich's Disease; Three Cases G 


Marinesco and C. Tretiakoff.—p. 113 

Isolated Aphasia from Contreeoup with Contusiv of the Skull F 
Bremer.—p. 132 

Extreme Albuminosis in Totally Coagula‘ing Spinal Fluid. A. Souguc 
and P. Lantouéjoul.—p. 137. 

Posterior Longitudinal Fracture of Petrous Bone with Paralysis of 
Spinal Nerve. G. L. Regard p. 141 


Limbs and Ear os 
Vernes p. 156 


Congenital Hemihypertrophy of 
*Principles for Syphilometry. A 


Roubier.—p. 147 


The Principles of Syphilometry.—Vernes applies this term 
to measurement of the intensity of the syphilitic infection at 
a given moment, and he shows how it is possible to supervise 
the course of the case by repeated simple colorimetric syphilim- 
etry. The main thing is to have a suspension of ultramicro 
scopic particles of a determined size and known stability for 
the standard reagent, always alike. He is director of the 
Institut Prophylactique, and his innumerable tests of various 
substances for the purpose showed that organic 
mineral substances can be utilized, but he has found most 
satisfactory a mixture of thirty-nine parts of 9 per thousand 
sodium chlorid solution with one part of what he calls pere 
thynol, which is obtained by repeated extraction of pulverized 
horse heart in a vacuum with ethylene perchlorid and alcohol 
The perethynol is a solution of 15 gm. of this dry extract in 
1,000 gm. of alcohol at 60 C. This extract provides particles 
of a constant average size when mixed properly with the salt 
solution under control of the absorption of light by the 
particles. Flaking occurs when normal human serum is 
added to the suspension, but the flaking is much more intense 
with syphilitic serum, and the degree of flaking is an index 
of the severity of the syphilis at the moment. Pig serum 
prevents flaking, or, if the flaking has occurred, dissolves 
the flakes. On the other hand, pig serum lakes sheep erytho- 
cytes. But if it has exhausted its energy against the flakes, 
it is incapable of laking the erythrocytes, or if it is only 
partially exhausted it will lake only part of the erythrocytes. 
These properties of pig serum are utilized for the systematic 
syphilimetry, and it is thus transformed, he says, from 
empiric guesswork to a reliable and exact scientific method. 
For this, the human serum and then the pig serum are added 


and 


both 
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to the test suspension and then, after a certain interval, the 
sheep corpuscles—all in exactly calculated amounts. This 
reveals the flocculation induced by the syphilitic serum but 
which has been held in check by the pig serum, the tint from 
the amount of laking produced forming the colorimetric 
scale. A previous communication by Vernes on the nature 
of the seroreaction in syphilis, was summarized in THE 
Journar, Aug. 2, 1919, p. 372. He gives here the list of his 
various publications on the subject, referring for the minuter 
details of his technic to the Bulletin des sciences pharmaco- 
logiques 25:321, 1918, and 26:449, 1919, 


Schweizerische medizinische Wochenschrift, Basel 
April 29, 1920, 50, No. 18 
*Acute Appendicitis in Children. J. Dubs.—p. 341. 


tackward Protrusion of Aneurysm of Aorta. M. Pierroz.—p. 346. 
Climate of Certain Swiss Health Resorts. W. Knoll.—p. 349. Conc’n. 


Differential Diagnosis of Acute Appendicitis in Children.—- 
Dubs recalls that children and some adults localize pain in 
the stomach region when the appendix is the seat of the dis- 
ease process. Also that when the symptoms seem to suggest 
acute appendicitis, the contrast between the serious genera! 
condition and the slight local findings in the appendix region, 
along with the sudden high fever, up to 39.5 or above should 
suggest the false appendicitis of pneumonia. With pneumo- 
coccus peritonitis, the pneumococci have been found in the 
urine even from the earliest phase of the peritonitis, and girls 
from 4 to 10 are the ones usually affected. Dubs obtained a 
positive response in six of nine cases. lLleus from ascarides 
and tuberculous mesenteric glands are generally mistaken 
for appendicitis, and both seem to be becoming more frequent 
of late. Rost has recently demonstrated substances in the 
ascaris body which have a tonus increasing action and others 
a tonus depressing influence, while fluid from the interior of 
the ascaris body is extremely irritating. In only six of 
eleven cases of primary tuberculous mesenteric glands was 
the diagnosis made before the operation. The patients were 
from 6 to 18 years of age and all have been apparently cured 
by the operation whether the symptoms were from a recent 
acute exacerbation of the mesenteric tuberculosis or the 
rupture of one or more old cheesy glands. In both events the 
ileocecal region is the one generally involved, and the rupture 
cases induce a clinical picture very much like that of per- 
forated appendicitis. Even when the abdomen has been 
opened, the tuberculous mesenteric glands and the glands 
sharing in the disease with*acute appendicitis closely resemble 
each other, so that differentiation may be difficult; palpation 
is the main reliance. The children with mesenteric tuber- 
culosis are generally frail, the temperature high, but the 
general condition is comparatively good, in contrast to the 
high fever, and the extremely mild local findings. He has 
never excised tuberculous mesenteric glands, restricting his 
intervention to injection of one or two syringefuls of iodo- 
form oil in the abdominal cavity and suturing at once with- 
out draining. His cases all made a clinical recovery under 
general treatment for tuberculosis, and he is positive that 
mesenteric gland tuberculosis is more common than gener- 
ally supposed, and often heals spontaneously. 


Policlinice, Rome 
April 12, 1920, 27, No. 15 
Coagulation of Milk by Colon Bacillus. ©. Gorini.—p. 427. 


Migration of Projectiles P. Bertoli.—p. 429. 
*False Ascites in Children. S. Segagni.—p. 431. 


False Ascites in Children.—Segagni cites seven cases from 
the literature which resemble four he reports from his own 
practice in which the large size of the abdomen and the 
extensive area of dulness, changing its position with change 
of attitude, suggested ascites, but the liver, spleen, heart and 
kidneys seemed to be sound. All had been having protracted 
diarrhea and the tissues were flabby. The intestines gorged 
with fluid had sunk down into the lower part of the abdomen. 
Injection of fluid into the intestines exaggerated all the 
findings, and as the fluid was voided the findings became less 
and less pronounced. In some of.the cases on record. lapa- 
rotomy was done, but the anticipated ascites was not found. 


Jury 3, 1920 


April 19, 1920, 27, No. 16 


*Vaccination Against Whooping Cough. T. Luzzatti.—p. 451. 
Acetonuria in Influenza. G. Izar.—p. 453 

*Treatment of Empyema. E. Gallo.—p. 454 

Lethargic Encephalitis with Crossed Paralysis. E. Bandiera.—p. 456 


Vaccination Against Whooping Cough.—Luzzatti thinks 
there can be no question of the prophylactic efficiency of the 
antipertussis vaccine he used in three families with numerous 
children when one of the children in each family developed 
whooping cough. None of the two or three other children 
showed any signs of the disease. They were given the pre- 
ventive injection when the older child began to cough. Not 
until ten days later was the diagnosis of pertussis made 
absolutely certain by the typical paroxysms. There was no 
attempt at isolation of the younger children, but none showed 
any signs of the disease except one child that developed a 
catarrhal cough which soon subsided without any spasmodic 
tendency. The vaccine was made by Nicolle of Tunis from 
agar blood and Martin broth cultures of the Bordet-Gengou 
bacillus, centrifuging repeatedly win fresh amounts of a 
solution of sodium fluorid until the emulsion was rinsed free 
from toxic products, with 500 millions per cubic centimeter 
heated to 104 F. for forty-eight hours. He applied the vac- 
cine in treatment in a number of advanced cases of whooping 
cough but was unable to detect any benefit from it. The 
outcome might be better when given earlier. 


Empyema.—Gallo uses a cannula, with guide and oval disk, 
for siphon drainage through the eighth interspace on the 
posterior axillary line. In a case described, at the eighth 
day the long tube was discarded, and through a Potain 
aspirator he injected into the pleural cavity 200 or 300 c.c. 
of dilute hydrogen dioxid, aspirating it out again at once. 
This daily rinsing out of the cavity was kept up for twelve 
days and then the cannula which had been left in place 
throughout was finally removed. With this simple technic, 
ideal healing was complete in less than a month. 


Riforma Medica, Naples 
April 10, 1920, 36, No. 15 
Lethargic Encephalitis. G. B. Queirolo.—p. 361; Idem. C. Can- 
tieri and R. Vegni.—p. 367. 
Artificial Palate. B. de Vecchis.—p. 369. 
The Dispensary in Campaign Against Tuberculosis. Ilvento.—p. 370 
April 17, 1920, 36, No. 16 


*Alopecia from Emotional Stress. C. Todde.—p. 382. 
Amebic Hepatitis. O. Castigliola.—p. 384. 
Endiapedesis in Inflammatory Processes. G. Galeotti.—p. 387. 


Alopecia from Emotional Stress.—The officer of 34 had 
never had any disease of the scalp but he was of the lym- 
phatic constitution and had had phlyctenular conjunctivitis. 
The stress of life at the front was capped finally by a week 
of incessant bombardment which was followed by the rapid 
dropping out of all the hairs not only on the scalp but on the 
body, the eyebrows and moustache. A nervous taint was 
apparent in the family and the young man presented certain 
symptoms suggesting exophthalmic goiter. Boschi has 
reported a case of mild hyperthyroidism in which after severe 
emotional stress the woman’s hair all dropped out in two or 
three weeks. Under treatment for hyperthyroidism the hair 
grew again in a few months. Todde has begun tentative 
organotherapy in the case of the young officer. 


Anales de la Facultad de Medicina, Montevideo 
January-February, 1920, 5, No. 1-2 
Hospital Hygiene. E. Fabre (Paris).—p. 1. 
The Thermal Springs of Chile. O. Maira.—p. 20. 
*Echinococcus Cysts in Children. V. Zerbino.—p. 46. 
*Supernumerary Ureters. L. Pifieyro Carve.—p. 100. 


Echinococcus Disease in Children.—Zerbino states that in 
a total of 1,511 cases of echinococcus cyst since 1896 at 
Montevideo, children formed from 20 to 32 per cent. The 
cyst makes itself manifest in a child usually in from one to 
six years, while in adults the interval is from two to eight 
years, His experience does not confirm Devé’s assumption 
that hydatid cysts in adults can generally be traced back to 
childhood. 
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Double Ureters.—Pifieyro cites Motzfeld’s statement that 
he found anomalies in the kidneys in 175 per cent. of 4,500 
adavers. This included 0.51 per cent. double ureters. 
Weigert found 10 per cent., and Pifeyro has encountered four 
cases himself, which he describes, reproducing the roentgen 
findings. One man of 37 had bilateral double ureters, and in 
one young man the left kidney was removed on account of 
partial pyonephrosis and two ureters were found. In another 
man the diagnosis of the double ureter was made from the 
cystoscopic findings of the two ureter mouths. In his fourth 
case there seemed to be merely an accessory ureter. These 
anomalies are liable to entail serious trouble on account of 
the small size of the lumen. In examining the bladder, we 
must not be content with locating the normal ureter mouths 
but should seek for an extra mouth or mouths. 


Revista de Medicina y Cirugia, Havana 
March 10, 1920, 25, No. 5 
Jacksonian Epilepsy for Twenty-One Years Cured by 
Arias Avellan.—p. 107. 


The Probable Capacity of the Skull in Delinquent Minors. I. 
113. 


Operation. J 


Castel- 
lanos Pp 


Cysticercosis of the Brain in Argentina N. Lugo-Viia.—p. 120. 
March 25, 1920, 25, No. 6 
Multiple Fibromas Complicating Pregnancy E. Stincer.—p. 131 


rophylaxis of Influenza. . M. Pérez Lerena.—p. 135 
Vrophyl f Infl Vv. M. P I ] 


Semana Médica, Buenos Aires 
1920, 27, No. 3 
*Osmosis and Edema. L. J. Facio.—p. 73 

*How to Teach Infant Hygiene P. Rueda and others.—p 


Histopathologic Processes in Healing of Tuberculosis. S. 
p. 100, 


Jan. 15, 


de Madrid 


Osmosis in Edema.—Facio regards the ratio between the 
serum globulin and the serum albumin—the proteic coefficient, 
which is 0.67 in normal blood—as the index of osmotic 
balance. When this balance wavers or is upset, the osmosis 
may be so deranged that edema of various degrees of inten- 
results. This may occur even without retention of 
sodium chlorid, the liver feeling the effect of the autointoxi- 
cation resulting from chronic nephritis, and thus its produc- 
tion of serum albumin being modified. The reduction of the 
proteic coefficient represents the ultimate biologic phase of 
the pathologic process of chronic Bright’s disease. 

Infant Welfare Work.—Rueda’s article and a number of 
minor articles, all dealing with puericulture, are reproduced 
as delivered at the Child Welfare Congress at Montevideo 
last year. 


Sitv 


Kitasato Archives of Experimental Medicine, Tokyo 


December, 1919, 3, No. 3 


*Spirochete of Rat-Bite Fever in Japanese Field Mouse. R. Kobayashi 
and M. Kodama.—p. 199. 
*Spirochete-Like Bodies in Cultures of Certain Bacteria. G. Koga 


and I. Otsubo.—p. 207. 
Origin of d-Lactic Acid in Animal Organism K 
Treatment and Prophylaxis of 


Taguchi.—p. 223 


*Vaccine Tuberculosis. K. Shiga.— 


p. 239. 


Spirochete of Rat-Bite Fever in Field Mouse.—Kobayashi 
and Kodama found Spirochacta morsus-muris in 12 and 54 
er cent. of field voles from two districts. Monkeys inocu- 
ated with cultures from the mice developed antibodies with 
spirocheticidal action, but the strains from the two districts 
behaved differently. The article is in English. 
with the suggestion that this species of field vole, Microtus 
montebelli, may prove useful in research on spirochetes. 

Bodies Resembling Spirochetes in Cultures of Certain 
Bacteria—The plates show the spirochete-like bodies as 
observed in anaerobic cultures of motile bacteria with flagella. 
lhey seem to be a production of the bacteria themselves or 
represent the flagella in a certain condition. They are readily 
differentiated from true spirochetes by their staining proper- 
ties and motility, but the research reported testifies that culti- 
vation of any species of spirochete is not complete until a 
pure subculture can be obtained. (Compare with editorial, 
June 26, 1920, p. 1783.) 

Vaccination Against Tuberculosis.—Shiga emphasizes that 
the only positive prophylaxis against tuberculosis is to attack 
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it before it has induced manifest symptoms. In the last four 
years he has treated 300 tuberculous patients with his T B 


serovaccine, including twenty of prophylactic vaccination 
For this he uses dilutions of 1: 5,000 for five weekly inj« 
tions; 1: 1,000 for four mjections; 1: 500 for three: 1: 100 tor 


three and then living avirulent tubercle bacilli 1: 20 for tw 


injections. The temperature is taken for a week before com 


mencing the course, and if there is fever, the vaccination 1s 


begun still more cautiously. 


Deutsche medizinische Wochenschrift, Berlin 


April 8, 1920, 4@, No, 14-15 
Diagnosis of Tuberculosis in Childres P. Grosser.—p. 369 
*Syncopal Attacks; Especially in Children b Stier 1 ; 
Duodenal Ulcer. F. Mendel.—p. 375. To be cont'd 
Differential Diagnostic Value of Mesenteric and Peritoneal Sympt 
in Abdominal Disease D. Kulenkampfi.—p. 377 
Atypical Findings in Lobar Pneumonia. W. Robitschek.—4 s 
Apparent Death and Its Diagnosis G. Puppe | &3 
Microscopic Examination of Lungs of Newbort Strassman! 1 s 
Sterilization of Women from Eugenic Standpoint Strohmayer 
p. 387 
Toxicology of Eucalyptol and Other Oils. J. R. Spinner.—y R 
Acute Isolated Myositis in Volihynian Fever J]. Bungart r 
Abscesses from Traumatic Aneurysms O. Ortl | 19 
Friedmann’s Tuberculosis Trea’ment Jungmant: p. 39 
Percentage of Infants in Need of Outside Aid F. Rott. 4 
Value of Consultation Service for Venereal Disease Hodann —4 
Causes of Death in Germany, 1914-1916 Prinzing j 1s 
Syringe for Injection of Opaque MPiuids RK. Braun.—p 99 
Capillary Pipet for Obtaining and Forwarding Spirochete Seru 
J. Schereschewsky p. 400 
A Shoe Inlay for Flat-Foot S. Romich.—p. 400 
Present Meaning of Term “Constitution.” J. Bauer p. 402 
Treatment of Coryza. G. Finder.—p. 404 


Syncopal Attacks.—Stier states that syncopal attacks are to 
be regarded as the result of abnormally intense oscillations 
in the blood circulation which rest exclusively on an inherited 
constitutional the 
Many of these attacks are of purely reflex origin. 
mechanism of the 
contraction of the cerebral 


inferiority of neurovascular apparatus. 
As to the 
that the quick 


vessels due to emotional distur- 


process, we may assume 
bances, and the resultant sudden shifting of masses of blood 
to the internal organs, and more especially to the abdominal 
organs, which normally is followed by a 

cerebral vessels, in a syncopal attack become too intense, and 
the dilatation of the cerebral vessels does not occur in 
The clinical however, the 
certain psychic factors. Syncopal attacks seldom occur in 
children under circumstances that endanger their lives 


dilatation of the 


time, 
picture, requires recognition ot 
never 
on the street, when at play, or in swimming or the like—but 
almost always at home when help is near. From this fact it 
is evident that aside the reflex process in 

vascular apparatus, factors play a part, 
among which is weakening of the will power or when the 
surroundings are such that the child feels that he 
to the strain, 


from 
psychic 


the neuro 


decisive 


can yield 


Medizinische Klinik, Berlin 


March 28, 1920, 16, No. 13 
Blood Examination in Relation to Mental Disease Kafka \ 9 
Arthritis Following Intestinal Disease Von Goltzheim p. 331 


Influenzal Meningitis (Encephalitis) H. Rotky p. 335 
*Neo-Arsphenamin in Gangrene of Lung and Chronic Bronchit k 
Becher p. 336. 
Auscultatory Phenomena with Patent Ductus Arteriosus W. Wendt 
p. 338 
Quinin Derivatives in Treatment of Pyodermias. W. Friedlander 
P 339 
Turpentine Poisoning. Lodemann.—p. 340 
Effect of Hot Decoctions of Linden Blossoms. L. Schwartz.—p. 340 
Neo-Arsphenamin in Gangrene of Lung and Chronic 


Bronchitis—In chronic bronchitis following pneumonia and 


influenza, Becher has found injections of neo-arsphenamin 
(neosalvarsan) successful in two cases. One patient had 
been expectorating profusely for three months. He was 


given two 0.6 gm. doses of neo-arsphenamin intravenously. 
The third day following the first injection the daily amount 
of sputum had increased slightly from 200 to 225 ce.. but 
then it fell rapidly to 10 c.c. in two days, and in a day or 
two more had ceased altogether and did not return. The 
patient gained rapidly in weight, and felt and looked much 
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better. The Wassermann reaction was negative. In Case 2 
the bronchitis, following influenza, had lasted for two months, 
and the sputum had amounted to 200 c.c. daily. It began to 
decrease the third day following the first injection of neo- 
arsphenamin, and by the seventh day had dropped to 70 c.c., 
but did not disappear until the twentieth day. There were 
no spirochetes in the sputum and the Wassermann reaction 
was also negative. Becher thinks-that it seems indicated to 
try arsphenamin injections further in similar cases. 


Miinchener medizinische Wochenschrift, Munich 
March 26, 1920, @7, No. 13 


*Calcification of Arteries. J. G. Ménckeberg.—p. 365. 
*Tissue Defense. A. Theilhaber and H. Rieger.—p. 368. 


Influence of Temperature on the Sachs-Georgi Reaction. L. Hauck. 
Pp. 369. 

*Mechanical Irritation in Adams-Stokes’ Disease. E. Schott.—p. 370. 

Stable Sterile Physiologic Sodium Chlorid Solution. Taege.—p. 371. 

Floating Disappearing Goiter. A. Krecke.——p. 371. 

Infant Feeding with Spontaneously Soured Milk. Klotz.—p. 372. 

Ateriovenous Aneurysm. Bernard.—p. 372. 

Nipple Clip to Prevent Loss of Breast Milk. H. Hinselmann.—p. 373. 

Intravenous Injection of Opaque Fluids. W. Hoffmann.-—-p. 373 


Calcification of Arteries~-Ménckeberg emphasizes that 
from a pathologic and anatomic standpoint the calcification 
of the media in arteries of a muscular type is quite distinct 
from the disease process in atherosclerosis. Both processes 
may, however, occur together, in which case atherosclerosis 
is grafted on to an existing calcification of the media, but 
even the advanced stages of calcification commonly show no 
associated atherosclerosis. Since atherosclerosis of the ter- 
minal arteries is seldom so severe that the changes in the 
walls can be palpated through the skin, it follows that the 
clinical finding of an artery with calcium deposits justifies 
the assumption of calcification of the media, and that athero- 
sclerosis may be associated. It does not justify the conclu- 
sion that atherosclerosis alone is present. The more pro- 
nounced the findings, the more likely it is that only calcifica- 
tion of the media obtains. 


Tissue Defense.--On the basis of investigations and clin- 
ical observations, Theilhaber and Rieger believe that athero- 
matous degeneration of blood vessels is conditioned not only 
by the kind and quantity of chemical substances in the blood 
but also by the state of tissue defense. If the chemical 
poisons in the blood do not exist in too large quantities and 
the tissue defense is still reasonably efficient, when a reduc- 
tion of heart function in advanced years occurs, only sclerosis 
will develop. But, on the other hand, if the poisons in the 
blood are very numerous and the tissue defense is defective, 
atheromatosis will result. Sclerosis and atheromatosis in 
turn open the gates to invasion of the connective tissue by 
adjacent tissues (epithelium). They also prepare the way 
for many other diseases such as chronic arthritis. They also 
break down the tissue defense. A further important factor 
which impairs the tissue defense is the reduced activity of 
the blood-forming organs. The spleen, bone marrow, thymus, 
Peyer’s glands, lymph glands, etc:, atrophy in old age in 
consequence of the reduced supply of blood circulating 
through them owing to the weakening of the heart action. 
As a result there is a decrease in the round cell production, 
in the formation of connective tissue cells, a reduction in the 
tissue defense and a decrease in the antibodies acting against 
foreign invaders. The meshes of the “filter” that protects 
the vessel walls against the invasion of toxins in the blood 
are unduly widened. The functioning of the blood-forming 
organs is impaired also by the sclerosis and atheromatosis 
of their vessels, and thus the vicious circle is established. 
Impaired-heart functioning due to old age is thus frequently 
the primary factor in the syndrome. 


Mechanical Irritation in Treatment of Adams-Stokes’ Dis- 
ease.—Schott states that in attacks of Adams-Stokes’ disease, 
heart action may sometimes be restored by a rather vigorous 
slap on the chest over the heart. This may be done from five 
to ten minutes after the onset of the syncope. . He thinks that 
possibly patients may thus be tided over the time of gravest 
danger. One blow with the fist may rouse the patient from 
his stupor or it may require several. Twe cases are cited 
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Hints on Economical Dieting. Kruse and Hintze.—p. 445. 

Experiences with the Deycke-Much “Partial Antigen” Treatment of 
Tuberculosis. L. Jacob and M. Biechschmidt.—p. 447. 

“Investigations of the Question of Colds. II. H. Schade.—p. 449. 

*Tetragenus Sepsis. H. Liidke.—p. 454. 

Clinical Aspects of Erythema Infectiosum. C. Coerper.—p. 456. 

Elastic Steel-Wire Artificial Foot. J. Fuchs.—p. 457. 

Adjustable Table for Examination and Treatment of Back. F. Pen- 
zoldt.—p. 457. 


Syringe for Intravenous Injection of Opaque Fluids. F. Heitz. 
—p. 458. 


Investigations of the Question of Colds.—Schade recalls 
that the skin is the main defense and protective organ of the 
body against the cold, but strangely enough we scarcely ever 
speak of taking cold in the skin, although the skin is just the 
place where disturbances of the tissues due to cold are best 
recognized. The effect of the cold is first seen on the nerves. 
In the vasomotors this is evidenced by the interruption of 
regular processes; in the sensory nerves a reduction in the 
specific skin sensations is noticeable. “Aside from these 
changes, a general physical alteration of the skin tissue takes 
place, a fact that in the past has been grossly neglected.” He 
means the stiff and doughy condition of the tissues which 
is noticeable in the hands and face after staying a short 
time in the cold air. Through the effect of the cold the 
tissues become harder and less elastic. The change that 
occurs in the skin may be likened to the hardening process of 
certain jellies when exposed to the cold, for in both cases 
it is the colloids that undergo a change. As we learn from 
recent physiologic and clinical investigations, the changes in 
the colloids are of the greatest importance from the stand- 
point of cell functioning. Every change in the colloid state 
causes disturbance of function. After the colloidal change 
becomes permanent, it is impossible for the cell to continue 
to exist in the normal manner. There are several manifes- 
tations in the clinical course of catarrhal conditions that 
point to the cold as one of the etiologic factors responsible 
for these conditions. The catarrhal conditions appear fre- 
quently within a few hours after exposure to cold. When a 
mucosa is affected, at the beginning of the condition the 
whole surface is often affected at once, instead of first a 
small focus appearing, as is the case in ordinary infections. 


Tetragenus Infection.—Liidke finds in the literature very 
few cases reported in which a pure infection from Micro- 
coccus tetragenus occurred. He therefore gives an account 
of three cases of his own, which he thinks justify the con- 
clusion that this species is an independent disease-producing 
agent. Its pathogenicity cannot be very great, as all the 
cases took a favorable course. In his three tetragenus cases 
he used intravenous injections of killed tetragenus cultures 
or an albuminoid product, which promptly reduced the fever 
and led to a speedy recovery of the patient. In one case he 
had tried intravenous injections of collargol, but without 
success. 


Therapeutische Halbmonatshefte, Berlin 
Jan. 1, 1920, 34, No. 1 


*Rectal and Parenteral Feeding. C. von Noorden.—p. 1. Cone’d in 
No. 2, p. 40 


*Treatment of Rachitic Curvature of Bones. G. Magnus.—p. 4. 

Pharmacology of Colchicum Treatment of Gout. S. Loewe.—p. 5. 

Practical Suggestions for Out-Door Treatment of Tuberculosis. 
Backer and Capelle.—p. 11. 


Rectal and Parenteral Feeding.—Von Noorden asserts that 
the best means for artificial feeding is with the duodenai 
tube. When this is not practicable, all that we can hope to 
get absorbed from a nutrient enema is water, a few salts, 
alcohol of at least 3 per cent. concentration; of the carbo- 
hydrates only dextrose, or better yet dextrin; of nitrogenous 
food, only albumose-peptone or products of far advanced 
splitting of albumin. He advises not more than two enemas 
of 300 c.c. each in the twenty-four hours, the patient lying 
quiet thereafter. The rectal tube is introduced for 8 cm. and 
a preceding injection of a little opium twenty or thirty min- 
utes beforehand is advisable. By giving the enemas by the 
drop method up to 2 liters can be given in the twenty-four 
hours. It is better to give the nitrogenous and the carho- 
hydrate ingredients in separate enemas. When the rectum 
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cannot be utilized, sugar can be given subcutaneously or by 
the vein and does not induce anaphylaxis, like albumin. Fat 
hy these routes is not assimilated. Cane sugar and milk 
sugar are eliminated in the urine almost unutilized; dextrose 
ind levulose are the forms to be used. By the vein, a 5 or 10 
per cent. solution can be infused; subcutaneously, only the 5 
per cent. solution. This should supplant the old saline infusion 
as it supplies the needed fluid and nourishment besides. It is 
indicated particularly, instead of saline, in uremia and 
holera, and can be combined with nutrient enemas. When 
mineral salts are indicated, Ringer’s solution is preferable to 
saline, but he omits the sodium bicarbonate as this causes 
turbidity. Although the calcium content is minute, yet it 
may have decisive importance for the heart action. He com- 
mends especially a combination of Ringer's solution and 10 
per cent. sugar solution. 


Treatment of Rachitic Deformity.—Magnus utilizes the 
tendency of an immobilized bone to atrophy and soften. This 
s accomplished by putting the deformed leg in a plaster cast 
without any attempt at correction. The child is then kept 
1 bed for five or six weeks. When the cast is then removed, 
the bone is soft and pliable and can be straightened under 
general anesthesia as readily as a wax candle. Another 
plaster cast is then applied for a second six weeks but weight 
rearing is now indispensable to overcome the tendency to 
itrophy. It should be begun by the third week. His results 

thirty cases were highly satisfactory; usually both legs 
were treated at the same time. In one child the femur frac- 
tured and had not quite healed so that a cast was necessary 
for an additional three weeks. There has been no recurrence 

f the deformity in any case. The cast reached to the ischium 
vhen merely the legs were in question, but with the thigh, 
the pelvis was included, 


Zentralblatt fiir Chirurgie, Leipzig 
April 17, 1920, 47, No. 16 


Access to Pretracheal Space by Epiperiosteal Sternum Flap.  L. 
Driner.—p. 370. 
irceration of Stomach in Femoral Hernia. R. Spiegel.—p. 378 
irceration of Fallopian Tube in Inguinal Hernia. B. Vas.—p. 374. 


Retrograde Incarceration of Fallopian Tube in Hernia.— 
\as states that he finds only one other case similar to his 
ise in the literature (Maydl). The girl of 16 had long had 
. right reducible inguinal hernia. It suddenly became larger 
ind painful, and the operation revealed in the sac a livid, 

ip-shaped object about 11 cm. long and 2 cm. thick, which 
roved to be the right fallopian tube. It had looped down 
to the incarceration ring, while its free end still lay in the 

lominal cavify, and was bluish black. Prompt recovery 
tollowed excision of tube and ovary. 


April 24, 1920, 47, No. 17 


"Separation of Lower Epiphysis of Femur. A. Fromme.—p. 394. 
Preparatory Measures for Tendon Grafting. K. Henschen.—p. 396 


Traumatic Separation of Lower Epiphysis of Femur.—-In 
Fromme’s three cases of traumatic separation of the lower 
epiphysis of the femur in two boys of 9 and 12, and in a girl 
of 12, in spite of extensive exposure of the lesion, it was 
impossible in any case to secure an ideal reduction or, if 
perfect reduction was secured, it proved impossible to retain 
the limb in the corrected position, although it was put up in 
flexion in a plaster-of-Paris cast. In every instance forward 
displacement of the epiphysis occurred. After the healing 
process in this faulty position had taken place, no normal 
movements of the knee joint were possible for several months. 
Not only flexion was prevented by bony growth, but also 
extension was impossible, but four or five years later, he was 
somewhat surprised to find that by the process of growth an 
excellent functional adaptation had been finally brought 
about, so that the practical results were almost perfect. In 
one case extension was only 5 degrees and in two cases 
flexion was only 10 degrees less than normal. Almost normal 
motility had been effected by the gradual reconstruction of 
the lower end of the femur. Only in one case had slight 
shortening (1 em.) occurred. 
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Zentralblatt fiir Gynikologie, Leipzig 
April 17, 1920, 44, No. 16 
Technic for Closure of Ureter. W. Poten.—p. 393 
When Is It Safe to Leave Extravasated Blood from Tubal Abortion? 
A. Mueller.—p. 395 
*Reinfusion of Extravasated Blood. D. Kulenkampfl.—p. 396; Ides 
M. Friedemann.—p. 398 
Etiology of Postoperative Patotitis. H. Friedrich.—p. 400 
April 24, 1920, 44, No. 1 
Leukorrhea, Its Origin and Treatment A. Loeser.—p. 417. 
Indications with Retention of the Placenta Lindig —p. 430 
Maceration of a Living Child Meyer-Ruegg.—-p. 433 
Lamellar Desquamation in the Newborn H. Brauns.—p. 435 


Reinfusion of the Blood with Tubal Abortion or Rupiure 
of the Spleen.—Kulenkampff proceeds to reinfusion of the 
extravasated blood at once and has had no mishaps in the 
two cases of ruptured spleen and nine of tubal abortion in 
which he restored to the system the blood lost in this way, 
and he knows of thirty-five other cases on record. In a 
twelfth case he found that the blood had coagulated. The 
harmlessness of puncture has been demonstrated by the 
pneumoperitoneum technic, and he punctures the abdominal 
wall in the lower third of the rectus muscle and aspirates, 
to confirm the presence of fluid blood. The infusion tube 
is introduced into the vein by the assistant as the abdomen 
is being opened. The parietal peritoneum is then drawn up 


into a cone and the blood around the bladder runs out. From 
1 


2 to 1 liter of fluid blood is thus secured in a few minutes, 
strained, citrated and poured into the infusion funnel. 
Reinfusion of Blood with Tubal Abortion.—Friedemann, in 
critical cases, immediately exposes the vein and infuses 
physiologic sodium chlorid solution by the drop method. 
When the abdomen has been opened and the bleeding artery 
clamped, the extravasated blood is scooped up and citrated 
with a 3 per cent. solution of sodium citrate in the proportion 
of 9:1. Then the citrated blood is added to the saline and 
the mixture is infused as needed, but always very slowly. 
When the blood has all been used, he occasionally continues 
with pure saline. He has been using this technic for several 
years and has never noted any signs of intoxication with it. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
Nov. 29, 1919, 2, No. 22 


Model Procedure for Medical Examinations. G. van Rijnberk. 

p. 1697. 

*Traumatic Neuroses. T. van Schelven.—p. 1703 
Dysentery and Bilharziasis in Surinam, and the Action of Emetin 

C. Bonne.—p. 1718. 

Traumatic Neuroses.—Van Schelven’s article is the out- 
come of study of 4,000 cases of traumatic neurosis in Austro- 
Hungarian soldiers. He protests against the term as mis- 
leading, as the neurosis is not the result of the physical 
trauma but of the mental reaction to it. The subject is well 
posted in regard to his sufferings, and they always subside 
sooner or later when the matter of compensation is finaly 
adjusted. The best form of compensation for a traumatic 
neurosis, he says, is a pension, not too large, progressively 
declining and automatically stopping at the end of the second 
year, without appeal. 


Feb. 7, 1920, 1, No. 6 
Clinical Study of Typhus. P. H. Kramer.—p. 455. 
*Determination of Urea Content of Blood. R. Bahimann.—p. 473 

Urease Test for Urea in the Blood.—Bahlmann gives an 

illustration of the set of connected test tubes and wash bot- 
tles with which he applies the urease test for determination 
of the urea content of minute quantities of blood. It is a 
simplified soy bean ferment micromethod. His parallel tab- 
ulated findings apparently demonstrate that the method is 
reliable. 

March 27, 1920, 1, No. 13 
*Signs of Calcium Deficit. H. A. Stheeman and A. K. W. Arntzenius 


—p. 1030. 
Ideals of School Inspection. M. wan der Hoeve and others.-p. 1039. 
*Psychogalvanic Refiex Phenomena A. A. Granbaum.—p. 1044, 


The Stigma of Calcium Deficit.—Stheeman is chief of the 
children’s hospital at ’s Gravenhage and his long and exten- 
sive experience has convinced him that a large number of 
pathologic conditions have the one feature in common of an 
inadequate reserve of calcium. This calcipriva stigma is the 
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underlying cause responsible for spasmophilia, for the habitus 
asthenicus, universal asthenia and allied conditions. That this 
fact has not been fully appreciated before is due to the lack 
of a simple and reliable quantitative test for the calcium con- 
tent of the blood. Wright’s method reveals only the calcium 
that is dissolved, and there is no standard for comparison 
between the findings by different workers. The De Waard 
method of microtitration with one-hundredth normal solution 
of potassium permanganate gives reliable findings with as 
little as 0.5 or 1 cc. of blood or serum (It was described 
in detail in the Nederlandsch Tijdschrift voor Geneeskunde 
2:992, 1918.) The findings in the blood serum of thirty-five 
sick children and in a number of healthy children and a few 
sick and healthy adults are tabulated. In the fifty-eight 
healthy children the calcium content was constantly between 
12 and 13 mg. per 100 c.c. of serum. 
from 8.25 to 17 mg. 


In the others it ranged 
The age does not seem to influence the 
calcium content, but an extremely low figure was found in 
the prerachitic condition, with intestinal infantilism, neuroses 
of the vegetative system, universal asthenia, and 
tuberculosis. The severity of the pathologic condition was 
reflected in the lowness of the calcium content, and the figure 
rose as the general condition improved. A further proof of 
his theory is the prompt benefit in all these pathologic con- 
ditions when treatment aiming to promote retention of cal- 
cium, namely, with cod liver oil and phosphorus, was sys- 
tematically given. To estimate the improvement, he does not 
trust to personal impressions but measures it with precision 
by testing the sensitiveness of the peripheral nerves to the 
galvanic current. This has confirmed that the Erb sign is 
nearly always positive with a low calcium content and is 
never positive with a high content (aside from rachitis). 
Also that the Erb sign is most pronounced, the greater the 
deficit in calcium, and that as the Erb sign becomes less 
pronounced, the calcium content is also found to be increas- 
ing. It seems thus beyond question, he concludes, that the 
cause is a local calciprivic condition of the nerve tissue, at 
least in the peripheral neuron, as a part of a general deficit 
of calcium in the tissues. It conforms to Quest’s and McCal- 
lum’s findings in dogs, and to the Chvostek sign in children. 
The latter he regards as a more sensitive sign than the Erb 
reaction. 


nervous 


Psychogalvanic Reflex Phenomena. — Griinbaum’s thirty- 
page article is a critical review of recent literature on the 
galvanometric measurement of mental processes and emotive 
physiological changes. He is privat-docent of physiology at 
the University of Amsterdam, and his conclusions are against 
the acceptance of psychogalvanic reflex phenomena as a reli- 
able element in the diagnosis. 


Hospitalstidende, Copenhagen 
April 28, 1920, 63, No. 17 
*The Duodenal Tube with Gallstones. 


A. Tvilstegaard.—p. 257. Conc'n. 


Duodenal Findings with Gallstones.—Tvilstegaard found 
leukocytes in the duodenal content in 10 cases of cholecystitis. 
On the other hand, he never found leukocytes in the duodenal 
content from healthy persons. The duodenal content resem- 
bled macroscopically, microscopically and bacteriologically 
the contents obtained from the gallbladder at the opera- 
tion. In four of the five cases in which the colon bacillus 
was found in the duodenum, it was present also in the gall- 
bladder. Injection of a solution of peptone into the duodenum 
is said to induce contraction of the gallbladder, and the out- 
flow of bile is modified. In some cases he noted that the bile 
thereafter became thick and dark colored, but this cannot be 
ascribed to contraction of the gallbladder alone, as in one 
of the cases the gallbladder was completely destroyed and 
unable to contract. In some other cases, although the gall- 
bladder seemed to be functionally capable, yet no effect from 
the peptone was apparent. Investigation of the duodenal 
content is instructive for differentiation of disease of the 
biliary apparatus from kidney disease and appendicitis in 
puzzling cases. Considerable literature is appended. He has 
applied the method in 18 cases and gives the details of 11 
cases in which the findings were confirmed by an operation. 





Jour. A. M. A. 
jury 3, 1920 


Hygiea, Stockholm 


April 15, 1920, 82, No. 7 
Injury of Ureters During Operations on Pelvis. W. Forssell.—p. 
209; Idem. F. Westermark.—p. 217. 


*Hypernephroma. E. Michaélsson.—p. 220. 


Results of Operative Treatment of Hypernephroma.— 
Michaélsson relates that of the 30 patients with hyper- 
nephroma given operative treatment at the Serafimer Hospital 
between 1896 and 1915, 7 are still in good health after inter- 
vals of over 15, 12, 9, 7 and 4 years; 6 died from recurrence 


-or metastasis within three years and 3 others in from four to 


ten years. All the others died from intercurrent disease but 
there probably was metastasis in some of them. It is difficult 
to base the prognosis on the microscopic findings in the 
tumor; even those that do not indicate malignancy under the 
microscope may develop metastases. 


Ugeskrift for Leger, Copenhagen 
April 8, 1920, 82, No. 15 
Immunity after Influenza. J. Buchholtz.—p. 486. 
Vactination against Influenzal Pneumonia. J. Buchholtz.—p. 488. 
April 15, 1920, 82, No. 16 
*Etiology of Chronic Gastric Achylia. K. Faber.—p. 505. 
*Polycythemia. T. E. Hess Thaysen.—p. 514. Begun 
p. 473. 
*Cyst in the Brain. 


in No. 15, 
A. V. Neel.—p. 524. 

Etiology of Chronic Gastric Achylia.—Faber presents evi- 
dence to disprove the assumption of a congenital achylia, 
and to demonstrate that in the majority of cases the non- 
functioning of the gastric glands is the result of toxic injury 
from endogenous toxins in the course of acute or chronic 
diseases, or from gastro-intestinal infectious processes, or 
from irritation from insufficiently masticated food. The 
direct hematogenous toxic action in typhoid and dysentery, 
entailing achylia, was abundantly proved during the war. 
In bacillary dysentery there is frequently a toxic brady- 
cardia. In children, achylia of toxic origin is common, but 
it is usually transient; in adults irreparable injury may 
result. At all ages, the achylia may develop without causing 
symptoms. While the toxic action responsible for it is 
transient, the glands may be damaged for life. As the con- 
dition is proving to be so much more common than formerly 
supposed, its occurrence in several members of a family can- 
not be accepted as indicating a congenital, familial condi- 
tion, at least from the evidence hitherto presented. 


The Capillaries in Polycythemia with Enlarged Spleen.— 
Thaysen says that if the erythrocytes were counted system- 
atically over long periods in cases of polycythemia, remark- 
able fluctuations in the count might be found, as in the case 
here reported in detail. His patient was a woman of 54, 
and the erythrocytes ran up from 7.7 millions to 11.8 millions 
in the course of six weeks, but this was followed by a still 
more sudden drop to 7.2 millions in three and a half weeks. 
In the course of twelve hours the figure ran up from 5.3 to 
10.6 millions on one occasion. His investigations and tests 
showed that the fluctuations were caused by varying con- 
traction and dilatation of the capillaries, and precapillaries 
of the skin. The vasomotor system is evidently in a very 
unstable state which might be called actual vasomotor or 
capillary ataxia. This suggests the possibility of suprarenal 
insufficiency as an element in the clinical picture. There is 
one case on record of associated Addison’s disease and poly- 
cythemia. In polycythemia there is usually a tendency to 
muscular weakness and pigmentation. Guggenheimer has 
reported two cases ‘of eunuchoidism plus polycythemia. 
Thaysen adds that the experiences with roentgen treatment 
have been conflicting. Vaquez noted general improvement 
but no action on the erythrocyte count, while McCray 
thinks it is the only dependable treatment, and Engelhardt 
and Brown denounce it as ineffectual. Rydgaard has pub- 
lished a favorable report and Thaysen’s own patient seemed 
to improve after the first two exposures, but later no effect 
was apparent. 

Cyst in the Brain.—The apparently healthy woman of 76 
developed severe chorea following a fright. The chorea was 
ascribed to hysteria, but it persisted with progressive demen- 
tia. Necropsy the third year revealed an old subdural cyst 


behind a depression in the frontal bone from a fall. 





